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SOCIOMETRIC EVALUATION OF GROUP PSYCHOTHERAPY* 


Howarp M. Newsurcer, Pu.D.** 
and 
GERHARD SCHAUER, M.D.7 
New York, N.Y. 


INTRODUCTION 


A glance at our psychotherapeutic armamentarium discloses a cleavage 
between the instruments aiming at diagnosis and those pointing toward thera- 
peutic change. Most of our diagnostic tests fail to involve the patient as a 
total participant, on his highest level, in the test-situation; thus, these are 
either indifferent or detrimental to the therapeutic process. Most of our psy- 
chotherapeutic methods in current practice, if they aim at making the 
patient more aware of himself and of others, do not lend themselves readily 
to diagnostic purposes—because of the unavoidably active involvement of the 
observer-therapist in the therapeutic process. The sociometric test combines 
the characteristics of a diagnostic instrument, with those of a therapeutic 
tool. While appealing to the patient’s highest areas of discriminative aware- 
ness, and his motivation for change, it is designed to objectify the patient’s 
participation in a simple recordable fashion; this is suited equally to be 
understood by him, as well as to be used as an instrument of social diag- 
nosis and as a gauge of the therapeutic process. 

Sociometry is the systematic evaluation of action, movement and be- 
havior of individuals and of groups resulting from spontaneous, individual 
attempts at orientation to a social situation. Basic to such a systematic 
evaluation of social interaction is the spontaneity of the participants—their 
range and adequacy for the social roles they wish for or must play, their 
quantitative range for establishing and maintaining relationships, and their 
capacity to function in particular situations. Moreno (1) has devised in- 
struments for evaluating these characteristics in the form of the spontaneity 
test, the role test, the acquaintance test, and the situation test; they at- 





* Appreciation is due Dr. John G. Rockwell and Dr. Helen Hall Jennings for their 
invaluable contributions to this study. 

** New York University; formerly Chief Psychologist, New Jersey State Reforma- 
tory, Annandale, New Jersey; author of a research study (published elsewhere) from 
which the sociometric data for this study were collected. 

+ Mental Hygiene Treatment Group, Psychiatry & Neurology Unit, Brooklyn Re- 
gional Office, Veterans Administration, Brooklyn, N. Y.; collaborated in the evaluation 
of the sociometric data. “From the Veterans Administration, Brooklyn, N. Y.” 
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tempt to determine the various factors which operate in the social behavior 
of an individual at a particular moment; they are analogous to the micro- 
scopic or microchemical study of a cell or of tissue. The sociometric test 
aims at measuring the gross, macroscopic features of a group structure, 
determining along a nearing-distance scale the movement of each individual 
to each other individual in the group, as well as the movement of the group 
as a whole in relation to other groups. Because the object of study is social 
interaction and movement, the investigator is required to change his approach 
from objective “observation” to one of “action”; he has to move freely within 
the group, as one of its members, in order to study it. By so doing, he 
himself activates the group in the direction of greater self-awareness, self- 
expression, and of re-organization. This involves the re-evaluation of the 
concept of “objectivity”, as it is applied to the study of social events (2). 


SURVEY OF LITERATURE 


By means of sociometric tests it has become possible to study the struc- 
ture of a group and the position of each of its individuals (3). The most 
important factor that becomes visible in sociometric study, and what appears 
to be responsible for the cohesion within groups, is called “tele”. Moreno 
has defined “‘tele” as the flow of feeling along interpersonal channels. ‘“Tele” 
denotes the realistic force radiating from individuals within a social setting; 
it includes the “transference”, its unrealistic neurotic counterpart. “Tele” 
is demonstrable experimentally by comparing chance groups with actual 
groups. The chance groups were characterized by a low number of mutual 
relationships, positive or negative. On the other hand, the formal-informal 
groups revealed a high number of mutual attractions, or mutual hostilities, 
as well as more complex structures such as triangles, quadrangles and chains. 

The fact that people spontaneously group as by a process of choice is 
“central to the discovery that human society has an actual, dynamic, central 
structure underlying and determining all its peripheral and formal group- 
ings” (4). Systematic investigation of the spontaneous but often latent 
choice or rejection process operating in various group-settings has resulted 
in a theory and methodology of the group-structure and of the individual’s 
place in it, formulated first by Moreno in 1934 (5). Other investigators, 
following this basic work, applied sociometric techniques to various group- 
settings—with particular attention to the groups that were studied, the 
further development of the technique, and to the correlation of the results 
with those obtained with other methods of investigation. 

Newstetter, Feldstein and Newcomb (6) gave particular attention to 
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the stability of group-structure in a boys’ camp by means of a longitudinal 
sociometric study. Studying girls in a state training school by the applica- 
tion of sociometric techniques, Jennings (7) investigated the personality 
characteristics, of stars and isolates, by correlating sociometric findings 
with those obtained in personality studies. Attention to sociometric research 
and validation of methods were given first by Moreno in 1937 (8), to be 
followed by a study in deviations from chance expectancy (9) in 1938. 
Bronfenbrenner (10) in 1945 introduced a method for making sociometric 
comparisons from group to group, as well as a method for identifying and de- 
scribing levels of significance. 
PROBLEM 

The effect of psychotherapy, institutionalization, carryover from psy- 
chotherapy and conflicting pressures upon the group-structure is determined 
sociometrically with the help of an appropriate experimental design. A com- 
parison is made of an experimental group that received therapy for a given 
period of time, with a control group comparably composed that received 
no therapy during the same period of time. 

After a period of three months, by reversal of procedure, the carry- 
over effect of group psychotherapy in the experimental group who had initial 
therapy is determined sociometrically. Similarly, the effect of delay in in- 
stituting group psychotherapy is investigated by sociometric study of the 
control group, that had an opportunity to develop a pattern of conformance 
to institutional living, not interfered with by group therapy during the first 
three months of institutionalization. 

As the groups that were studied are composed of individuals who have 
presented grave social problems in their homes and communities, this study 
should bring into focus the problem of the social isolate and social rejectee 
and his interactions with others. The study of the “social atom” of the group 
members, and its change over a period of six months, is expected to reveal 
structural changes, as the result of the effects of personality, institutionaliza- 
tion, and group psychotherapy upon the social behavior of group-partici- 
pants, as revealed by the sociometric method. 


PROCEDURE 
The research population consisted of 60 consecutive admissions to the 
institution between the ages of 16 and 25. They were all first offenders, 
technically speaking, although in actuality the average history of recidivism 
was of five years’ duration. Their offenses ranged from petty thievery to 
armed robbery with intent to kill. 





GROUP PSYCHOTHERAPY 


METHODOLOGY 
Experimental Design* 

The total test-population of 60 consecutive admissions was divided into 
an “experimental” and a “control” group. Both groups were, as nearly as 
possible, equal in composition by the application of sociometric classifica- 
tion (10). The experimental group received group psychotherapy three 
times weekly during the beginning stage of the experiment. During the 
same time, the control group met together in the library without any attempt 
at formal psychotherapy. 

After three months the regime was reversed, i.e., the control group 
was placed into group psychotherapy three times weekly, and during this 
same period the experimental group spent the time together, without re- 
ceiving formal therapy. 

DIAGRAM 


Sociometric 


J a 


[30] 
60 


Sessions 
(3 mos) 


60 
Sessions 
(3 mos) 





(30]—Test 3. 


The total test-population was subjected to series of interviews and tests, 





* Dr. John G. Rockwell of New York University has contributed the advanced 
type of experimental design used. 
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which included sociometric tests prior to the start of the experiment—three 
months later, and six months later. 

The present type of experimental design is set up to test a number 
of implications surrounding psychotherapeutic and corrective practices. Pro- 
vision was made for the evaluation of these practices, with the least disrup- 
tion of administrative procedures within the Institution. This design also 
provided for additional safeguard in equating, in so far as the groups were 
concerned. 

Upon admission to the Institution, the 60 consecutively arriving in- 
mates (excluding those too feeble-minded to read, or those who had demon- 
strable brain pathology) were placed in the same cottage for a period of sev- 
eral weeks, in order to satisfy administrative procedures and to allow the 
inmates to become known to each other. They were then assigned to the 
group-psychotherapy units by sociometric selection. An effort was made to 
see that each participant had at least two of his main choices (first and 
second) in his group; and an attempt was made to avoid placing incom- 
patible inmates in the same group. The resulting groups ultimately became 
more cohesive than those permitted through chance selection (11). 


TESTS AND BEHAVIOR RATINGS 


During the 3 testing periods, the entire research population partici- 
pated in 17 different tests, and ratings were administered. These aimed to 
correlate psychological findings, behavior as reported by cottage officers, 
work efficiency, attitude towards themselves and towards treatment of 
criminals, and capital punishment. The results of the entire research study 
are reported elsewhere (12). 

The numerous variables were thus brought under control, so that the 
study might yield reliable information about the factors involved in soci- 
ometric selection, group participation, institutional procedures, and con- 
flicting environmental demands. 


QUANTITATIVE FINDINGS 


The quantitative analysis is concerned with the initial group structure 
and its change throughout the experimental procedure in the experimental 
and control groups. It consists in the determination of the various soci- 
ometric structures, such as the number of reciprocal choices as found in 
pairs, triangles, chains and more complex group structures, as well as in the 
determination of the degree of isolation and rejection. 
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I. Mutual Bonds: 

An increase of 7% was noted in the experimental group for the time 
it was in group psychotherapy, whereas the control group showed a loss of 
32% during the same period of institutionalization without group psycho- 
therapy. After a period of three months the experimental group showed a 
loss of 46% of mutual bonds, i.e., after group psychotherapy was discon- 
tinued. During the same period the control group showed an increase of 
mutual bonds, i.e., after group psychotherapy was instituted. 

Comparison of both groups for the initial test period demonstrated 
a gain of 39% of bonds for the experimental group, that appeared to be 
attributable to group psychotherapy. The second test period revealed a com- 
parative loss of 14% for the experimental group. 


II. Group Structures: 


A. Pairs: The experimental group showed an increase of 114% in 
pairs, while the control group showed an increase of only 100% at 
test 2. During the second three months after the experiment, the ex- 
perimental group showed further gain of 60%, without group psy- 
chotherapy, while the control showed a drop of 5%, i.e., with group 
psychotherapy. Comparison of both groups showed 14% more pairs 
in the experimental group. This increase over the control group 


became more marked in the second test period so that the total gain 

over the entire research period was 152% when compared with the 

control group. 

. Triangles and chains: Triangular structures were dissolved in both 
groups in favor of chain structures. In the experimental group there 
was an initial loss of 14% in test period one and an additional loss 
of 100% in test period two. The control group’s initial loss was 
76%, but here with group psychotherapy, the second test period 
showed an increase of 90%. 

Comparison of both groups revealed that the experimental group lost 
62% less of its triangles in the first test period than the control group. 
During the second test period there was a balance of 190% in favor of the 
control group. 

No chains existed in the experimental group in the initial test period. 
After group psychotherapy one chain had formed involving 11% of the 
group. Carry-over in group psychotherapy motivated an increase of 155%. 
The total research period for the experimental group saw the development 
of chains to the extent where 28% of the group was involved. Institution- 
alization appeared responsible for a loss of 21% in those involved in chains. 
When group psychotherapy was administered after a delay, it was noted 
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that an increase of 64% resulted. The over-all gain resulting from the late 
administration of group psychotherapy was 29%. In order to maintain 
statistical accuracy, it is impossible to give demonstration to the significance 
of change due to the fact that the base starting point for the experimental 
group saw no chains, and it was only after the administration of group 
psychotherapy that chains began to appear. 


III. Jsolates: 

In test period two, both groups showed an increase in isolates of 175%. 
In test three the experimental group showed a further increase of isolates 
of 45%, while the control group showed a reduction of 36%. 

Apparently institutionalization and group psychotherapy had a simi- 
lar effect on the growth of isolationism in the research population when 
comparison was made between groups. However, carry-over appeared to 
induce an increase in isolates in the experimental group in test three, while 
group psychotherapy administered after a delay accounted for a decrease 
in isolationism, which was significant to a percentage of 81. The overall 
increase in both groups showed that when group psychotherapy was ad- 
ministered without delay the greater increase in isolationism was noted to 
be 225%. 


IV. Rejection: 

In test II the experimental group showed an increase in rejection of 
125%. There was no change from test II to test III. The control group 
showed only an increase of 25% of rejection in test II and a reduction of 
33% in test III. 

DIscussION OF RESULTS 

Group psychotherapy, regardless of time of administration, appeared 
to foster group cohesion by increasing the number of mutual choices. Ex- 
posure to institutional regime without the support of group psychotherapy 
resulted in a decrease in mutual bonds, and thus in lower group cohesion. 

The development of pairs appeared to proceed smoothly at the outset 
of the institutional experience, regardless of the presence of the variable of 
group psychotherapy. However, an increased development of pairs was noted 
when group psychotherapy was administered at the very outset, but this 
was not statistically significant. The program that featured psychotherapy 
at the outset of the institutional experience was more than twice as suc- 
cessful in inducing the development of pairs as the program that featured 
group psychotherapy after a delay. Other structures appeared to deteri- 
orate with time, regardless of group psychotherapy participation, with the 
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notable exception of the instance where group psychotherapy was adminis- 
tered after a delay. Presumably, the institutional experience was such as to 
break down existing group structures as triangles. The contrary was true 
of those involved in chain structures. Here we found that when group 
psychotherapy was administered without delay, an extreme increase in chain 
structures was noted. A lesser increase was noted when group psychotherapy 
was administered after a delay. Apparently, exposure to institutional at- 
mosphere has a deteriorating effect upon the development of chains, which 
group psychotherapy can offset. 

The institutional experience per se appeared responsible for the de- 
velopment of isolation in many instances, regardless of group psycho- 
therapy experience. It was noted, however, that many relationships, which 
had been formed on the basis of superficial criteria, when exposed to the 
socio-dramatic and psychodramatic investigation were discontinued because 
the delinquent relationships were inconsistent with the growth and matura- 
tion of each individual. In other words, as a transitory step in the matura- 
tion of the individual, isolation was fostered because of the lack of oppor- 
tunities for constructive relationships in an institution. Toward this end, 
the administration of group psychotherapy at the outset of the institu- 
tional experience appeared to exert a greater maturational influence than 
the administration of group psychotherapy after a delay. 

The group psychotherapy experience proceeded more smoothly and 
effectively when the groups were composed on the basis of sociometric 
choice (14). It seems that several purposes were accomplished when the 
groups were given responsibility for their own formation. This procedure 
appeared to reawaken long since inactive respect on the parts of the group 
participants toward each other and toward the group psychotherapist. This 
resulted in increased motivation toward the psychotherapy experience. By 
immediately structuring the group formation on the basis of choice and of 
feelings, likes and dislikes of these delinquents were perhaps for the first 
time expressed and evaluated in a dispassionate manner. This allowed the 
individual group participants to proceed further into the development of 
their own independent moral values. 


THE RELATIONSHIP BETWEEN SOCIOMETRIC PATTERNS AND OVERT 
BEHAVIOR 
As part of the extensive testing procedure that was undertaken with 
the research population they were all rated on the Haggerty-Olson-Wickman 
Behavior Rating Schedule. This served to afford a somewhat objective and 
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reliable indication of their behavior outside of the therapeutic situation. 
In almost every instance the loss of extreme rejections and the establishment 
of reciprocated bonds of attraction coincided with marked behavioral im- 
provement. In two instances of marked initial rejection the psychiatric 
status of the individuals concerned was noted to be very poor—with the 
improvement of sociometric relations (coinciding with participation in group 
psychotherapy) their mental health (in one stance loss of auditory hallu- 
cinatory experiences and incestuous dreams involving nocturnal emission) 
was seen to improve greatly. 

In no instance was it noted that marked improvement in the sociometric 
condition of the individual occurred without improvement on the behavioral 
level (as seen by the cottage officers who carried out the ratings). 


RELATIONSHIP OF EFFECTIVENESS OF GROUP PSYCHOTHERAPY TO 
SOCIOMETRIC CHANGES 


Walter was a white 20 year old male of slender habitus. He was in 
frequent difficulties with authority due to his rebellious attitude. After sev- 
eral trials on probation for stealing cars he was finally committed to High- 
fields. There his trends of suspiciousness and hostility saw him in frequent 
difficulty. He was diagnosed as early schizophrenia with strong paranoid 


trends at the time of admission to Annandale. 

He was in constant difficulties with officer and inmate alike. He tended 
to agitate all others to negative action. A period of institutionalization with- 
out group psychotherapy seemed to be without effect in modifying his basic 
approach to life situations. His sociogram demonstrated little change. Once 
group psychotherapy was undertaken with him his irrational acts and claims 
became more apparent to him. He was able to relate to the group psycho- 
therapist in a basically dependent albeit symbiotic manner. One day he 
brought in a dream that had caused him concern for group analysis. It con- 
cerned itself with the beheading of a figure in the woods, the dismember- 
ment of the body and the destruction in the flames of the pieces. His asso- 
ciations revealed this to be a strong death wish toward his father. As he 
progressed in his psychotherapy, and grew in independence, his dreams 
grew less disturbing to him, and, toward the end of his group psychotherapy 
participation, he brought in a dream which indicated a more adequate atti- 
tude on his part—one in which his father was seen as a monkey cavorting 
about a cage in a zoo. 

His overt behavior improved to the point that the Classification Com- 
mittee within the institution recommended a reduction of 14 months in his 
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time. Now, over a year and a half later, he is still in the community doing 
well. 
CoMMENTS 


This study is concerned with three variables, each one of which in itself 
is highly complex. One important variable, the individual response to in- 
stitutionalization has remained outside the immediate focus of this study. 
This has been dealt with in a separate study of one of the authors. 

The other important variable consisted in the procedures used in group 
psychotherapy and in the response to it by the individual group participants. 
This has been dealt with in this study only to the extent of description of 
an experimental design which was intended to permit to isolate the variable 
introduced by the therapeutic procedure. Important to mention here is the 
fact that the members of the experimental and control groups could freely 
interact, with the exception of the time period (three times per week), 
during which the groups attended group therapy and control sessions re- 
spectively. Although this factor has been of demonstrated influence upon 
some of the test results, it demonstrates the methodological feasibility of 
studying interaction of groups with respect to a therapeutic factor intro- 
duced into one of them. 

For instance a study of the social network of one highly rejected mem- 
ber of the experimental group showed that the majority of his rejections 
came from a group structure belonging to the control group. To this struc- 
ture, another member of the experimental group was linked in Test I. In 
Test II, the cluster of rejections coming from this control group structure 
was withdrawn, although the control group members were not direct partici- 
pants in the intensive therapeutic experience which the rejected group mem- 
ber had in group psychotherapy. It appears demonstrated by further follow- 
up, that the individual who was a member of the experimental group but 
chose membership in the above-mentioned network of the control group, 
mediated this withdrawal of rejection. This again does not invalidate the 
demonstrated deep effect of the group therapy experience upon the change 
in the rejected member’s social atom. 

The emphasis of this study was on the third variable, the sociometric 
test which consisted of a systematic inquiry into the likes and dislikes of 
the group members for each other. This test served as a therapeutic tool 
for selecting the participants for the experimental and control groups, and 
later on, as a means to evaluate the effect of group psychotherapy as well 
as of institutionalization upon the social status of the individual group mem- 





SOCIOMETRIC EVALUATION 17 


bers as well as upon the structure of the groups as a whole. On the basis 
of this, a sociometric classification (15) of the inmates appeared feasible 
based on social and group characteristics rather than on individual diagnos- 
tic characteristics. This permitted follow-up of each group member and 
comparison with individual diagnostic characteristics (as reported in an- 
other publication). 

The results showed suggestive trends rather than uniformity. How- 
ever, their reliability beyond statistical chance seemed established by a 
consistency of many individual sociometric patterns throughout the three 
test situations, by changes in these patterns which could be mostly corrob- 
orated by clinical observation or by psychological tests or both, and by the 
cluster effects at the extremes of the social attraction-rejection scale which 
were described by Moreno as “sociodynamic effect” (9). (See illustra- 
tions.) 

Within these limitations the following conclusions appear justified: group 
psychotherapy when started early in the period of institutionalization of 
this delinquent group fostered an increase in mutual choice and pair struc- 
tures. This was followed by a “carry over” effect into the second period 
of three months where group psychotherapy was discontinued. (See quan- 
titative analysis.) However, it also appeared to foster an increase in isola- 
tion. Furthermore, increased stimulation to express rejection as well as an 
increase in the number of overchosen individuals is also suggested by the 
test results. Group psychotherapy thus appeared to have intensified, and 
at times started, a natural process of reorientation which became visible 
sociometrically in the form of an increase in the extremes of the social ac- 
ceptance-rejection scale. Another significant sociometric finding appeared 
to be the breaking up of more complex sociometric structures (with tri- 
angles) as an immediate effect of early group psychotherapy in institutional 
living. 

The sociometric method permitted to foster a spontaneous process of 
choice for group partners in the therapy group formation. It led to the 
establishment of therapy groups with the collaboration of the imprisoned 
delinquents, rather than by assignment along individual diagnostic criteria. 
This is especially important in the treatment of the intramural delinquents 
as well as of psychiatric groups, while in the treatment of “normal” groups 
in the community and in clinics the illusion of free choice in selection of 
group partners appears to be more frequently preserved. Thus the fostering 
of spontaneous selection or “spontaneous assignment” was an initial step in 
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the process of spontaneous therapy. The latter was later on enhanced by | 
the psychodramatic and sociodramatic techniques of group psychotherapy. | 
The sociometric technique permitted also to serve as a measure of treat- 
ment progress and of classification of this progress. The study of the social | 
atom of each group member permitted often, an accurate gauging of the pre- | 
vailing social status while treatment was going on, in terms of increased or | 
decreased popularity and rejection. In a number of instances, this proved of 
greater validity than the results of diagnostic test procedures. For instance, 
several delinquents were paroled on good behavior considerably before their 
sentence expired. In a few the sociometric test indicated considerable social 
improvement while diagnostic test results seemed to indicate the opposite. 
The prison authorities’ decision for parole arrived at independently of psy- 
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chological or sociometric findings. Social follow-up had shown that behavior 
improvement persisted and led in some instances to good social rehabilita- 
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GROUP THERAPY WITH THE BLIND* 


Louis CHOLDEN, M.D. 


Menninger Clinic 


For the past two and one-half years, weekly group therapy sessions 
have been conducted with the clients attending the Kansas Rehabilitation 
Center for the Adult Blind. Our experience has indicated that this group 
structure offers distinctive advantages in helping to resolve some of the 
problems presented by blind people. I would like to point up those aspects 
of the group relationship that seem specifically valuable in our work. Only 
by the method of trial and error was our present group structure developed, 
for the literature offered no models to follow. Our efforts have always been 
experimental and fluid, and I presume that many future changes will result 
from further experience. This report will indicate our present methods and 
structure with the group and some of the failures and successes from which 
it evolved. 

All of the clients or students enrolled in the Kansas Rehabilitation Cen- 
ter for the Blind attend the group meetings. This state agency, located in 
Topeka, accepts blind adults for adjustment training and study, from Kan- 
sas and some ten nearby states. Our students are a most heterogeneous 
group. What they have in common is that they are all legally blind and 
manifest some problems in adjustment. They are usually referred by their 
own agency workers for adjustment training and/or diagnostic evaluation 
and recommendations. Their adjustment problems include difficulties in 
the vocational, learning, social, or personal spheres. Their ages vary from 
16 to 65; their I.Q.’s from 65 to 145; their visual handicaps, from con- 
genital blindness to partial sight with travel vision. Their heterogeneity is 
accentuated by wide differences in ethnic, social, educational, and cultural 
backgrounds. 

Our present group of eight, for example, consists of the following clients: 
a 25-year-old congenitally blind college graduate; a 44-year-old divorcee 
who has been blind only a few months; a 42-year-old congenitally blind bor- 
derline mental defective who was recently released from 15 years in a state 
hospital for epileptics; a 40-year-old mechanic who retains vision sufficient 
for travel—his visual handicap is the result of a self-inflicted gunshot wound 
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eight years ago; a 32-year-old congenitally blind male who, until recently, 
was spoonfed by his mother; a 30-year-old man with travel vision, who is a 
borderline schizophrenic; a 20-year-old boy who lost his sight at age 7 and 
who has an I.Q. of 75; a 30-year-old man with practically no vision but who 
likes to drive cars and whose I.Q, is 80. The clinical and characterological 
diagnoses of our group show as wide a dispersion as one might expect from 
such an unselected sample. 

The clients live in a dormitory and spend most of their time together 
or with Center staff personnel. Until nine months ago, the usual period of 
stay at the Rehabilitation Center was six weeks; however, we are presently 
studying the value of a three-month term. This change is the result of 
our impression that we were discharging clients before they received their 
maximum benefit from our services. Because of the intensive work essen- 
tial in the rehabilitation of the blind, the number of clients averages five 
to six, the range varying from three to eleven. The sex ratio differs with 
each group, but there are usually more men than women clients. 


Each new student is seen in separate diagnostic interviews by the con- 
sulting psychiatrist and by the Center psychologist who administers and 
interprets the indicated results. Various prescriptions concerning staff at- 
titudes, Center activities, and sometimes individual psychotherapy, are made 


from the resulting diagnostic synthesis. These diagnostic studies show cer- 
tain psychological problems to be unusually common in our clients. Our 
initial purpose in setting up the group therapy situation was directed at 
dealing with one of these problems, namely, the difficulty many of our 
clients manifested in communicating their feelings. This still remains a 
major focus of our attention, although we recognize that the group experi- 
ence also affects many other areas. 

Let me first clarify the problem that presented itself to us. Blind people 
seem to have exceptional difficulty in expressing their emotions. Even though 
our students were in almost constant contact with their instructors and 
fellows, it was impressive to note the superficiality of their relationships. 
Especially impressive was the difficulty many of our clients showed in dis- 
cussing their reactions to emotionally-laden situations. This reticence 
toward the expression of emotion is, of course, not limited to the blind. Our 
culture views emotional experience as a most intimate aspect of the indi- 
vidual, and the expression of emotion as something of an exposure of the 
inner self. Consequently, such communication of feeling is a measure of 
trust and closeness reserved for close relationships. 
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As this problem was discussed and studied with people who worked 
with the blind, especially those who were blind themselves, the following 
hypothesis emerged as an explanation: namely, that in order for the indi- 
vidual to express feeling with any degree of comfort, he must be quite aware 
of the manner in which his communication is received. As the sighted per- 
son offers some indication of his emotions, he receives permission to proceed 
from the smile, sympathetic facies, nods, etc. of his listener. We might think 
of communication of emotions then in terms of a reverberating circuit. The 
communicator must receive constant stimuli from the communicant in order 
to proceed with the communication. Of course, the visual cues which are 
used by the sighted are not available as return stimuli to the blind person. 
The blind man may consequently substitute other cues not usually necessary 
for those who can see. For example, I was surprised to hear blind clients 
talk about my rate of breathing, the shuffling of my feet, or the number of 
times I coughed. These and other audible cues are then substituted for 
visual cues relating to the attentiveness, interest, sympathy, and general 
response of the blind person’s listener. It is my impression that often these 
audible cues are not sufficient to permit free expression of emotion. This in- 
ability to assess clearly the listener’s reaction may explain the relative bland- 
ness we noted in the communication of the blind. 

This difficulty in discussing feelings, moods, and emotions has many 
derivatives in the inner life of blind people I have seen. For example, many 
of our clients felt that their fears, anxieties, and emotional problems were 
peculiar to themselves. It is often amazing to a blind person to learn that 
another blind person feels uncomfortable in a silence, or that his blind friend 
is fearful when he is lost. While such feelings of uniqueness of emotion are 
not unusual in the sighted, I believe them to be much more common with 
the blind, because they are so limited in their ability to observe the emotion- 
al reactions of others. More than feeling that some fear or discomfort is 
specific for them, some of our clients feel that their emotions are mental 
abnormalities which serve to make them different from others. You can 
imagine their relief when they learn that their emotions need not be signs 
of pathology, and that even sighted people have them. 

In our first fumbling efforts to work with the problems of fostering 
emotional intercommunication, we used the group to discuss emotions and 
emotional problems. In these early efforts, I took an active role as leader 
and found that the passive tendencies inherent in our clients tended to make 
the group session into a lecture or fact-centered experience. This was felt to 
be an unsatisfactory group structure, and it was shortly changed to a volun- 
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tary group discussion period in which the students were to bring material 
of their choosing. The effort to make this a fact-finding session persisted. 
With the next group, the chief instructor informed the clients that once a 
week we had a group discussion of anything they wanted to bring to it. As 
leader, I left the topic and direction entirely up to the group. Character- 
istically it got off to a slow start. They didn’t know what to discuss, they 
didn’t know why they should have to take responsibility for choosing a 
topic, etc. I pointed out how irritated they were since they believed it to 
be my job to make these decisions. They heartily agreed and went on to 
a very active and emotional discussion of frustration and their aroused 
anxieties when they didn’t know what was going to happen to them. As a 
group they were intent on pointing out to me how much more frightening it 
felt not to be prepared for what is to occur when you are blind, than when 
you are sighted. I then took the passive position; the group took the active 
role. 

From experiences such as these, our present group structure evolved. It 
might best be explained as one client recently explained the group session 
to a newcomer. He said, “We just talk about different things that disturb 
us and try to understand them.” The sessions usually open with my ask- 
ing, “What are we going to talk about today?” The responses vary from, 
“Let’s talk about why sighted people are so stupid and always make me 
uncomfortable on buses,” to “How would you raise children so they wouldn’t 
be afraid of things hurting them.” 

In general, the leader’s role is that of picking up the predominant feel- 
ing or its lack; noticing when the group seems especially aroused about a 
subject, and wondering about the cause; attempting to bring the more with- 
drawn members into the discussion; and attempting to separate himself 
from an authoritarian or teaching role. Intermittently the group will use 
the leader as an authority, and occasionally the requested information is 
given, if it is not felt that it will block further movement by the group. How- 
ever, the leader’s role is primarily viewed toward facilitating and stimulating 
emotional communication among the group members. 

Time and experience have taught us a few lessons concerning some fac- 
tors which serve to inhibit and facilitate group activity. One of these factors 
is related to the effect of strangers on the group. Periodically we have had 
visitors in group meetings who are often rehabilitation workers with the 
blind from other areas. Even if the group had spent time with them during 
the day, the presence of non-participating visitors served to inhibit the free- 
dom of group expression of emotion. However, if a visitor, blind or sighted, 
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participated early in the discussion as a member of the group, this blocking 
effect did not occur. This same response on the part of the group was true 
even when staff members of the Center were involved. It was important for 
staff personnel who attended sessions to participate as members of the group, 
expressing their own reactions to the subjects being discussed. Sometimes 
members of the group brought staff members into the discussion; otherwise, 
the leader did this. But it was always important for staff or visitors to par- 
ticipate in order for the group to feel comfortable. 

The group leader must also be an active participant and tell about his 
own experiences and reactions to the group. The group will tend to accept 
the leader’s expression of his feelings as permission to respond with their 
own. Also, the leader’s reactions to situations are often interpreted as the 
typical response of the sighted as a class. This must be carefully handled, 
for the group hostility to the sighted might otherwise be almost constantly 
displaced to the leader. 

In general, our experience has indicated that the optimum group size is 
eight, including the leader. No adequate study has been made in this area, 
and it must remain a personal impression pending a more scientific evalu- 
ation. A blocking effect has seemed to result in groups over ten, and groups 
with less than five participants seem to be inhibited, possibly due to the 
more intimate atmosphere. 

A few points of technique in working with blind people might be men- 
tioned. It is helpful to frequently interpolate grunts, “uh-huh’s,” yes’s, and 
various audible cues to substitute for the visual cues which indicate to 
the speaker that his communication is being received and understood. Of 
course, this is not only specific in group work but is also important in indi- 
vidual therapy with blind patients. The verbal note of expression lets the 
blind speaker know your position in regard to his communication. 

Another point of value in working with the blind is related to the diffi- 
culty in assessing emotional reaction by studying facial expression. The 
face is generally a poor indicator of emotion in blind people, and especially 
so in the congenitally blind who learn about facial expression through sec- 
ondary sources. For this reason I have found it useful to watch the fingers 
and hands, for movements and evidence of tension, in attempting to assess 
the emotional state of blind people. In the blind, the fingers are substitutes 
for the eyes and are most expressive of emotional states. 

In the group, it is sometimes helpful for the leader to call by name the 
next person who indicates he wants to speak. The blind person may not 
know if someone else is about ready to speak. It is common that an impasse 





26 GROUP PSYCHOTHERAPY 


occurs, in which two people start to speak simultaneously. While this will 
occasionally be a subject in later discussion, if the leader calls the name of 
the next speaker, such an uncomfortable situation may be avoided. Also, 
the quieter participant, who may make two or three small attempts to enter 
the discussion during the whole hour, will not be submerged by the more 
vocal members of the group. 

Because we have worked with a number of totally separated groups, it 
is possible to compare the various group experiences. Often some of the 
group members may stay through two or even three terms. They are the 
sophisticates, who show the new members the ropes. Having these more ex- 
perienced members of the group from the beginning seems to have a stimu- 
lating and facilitating effect on the newcomers. For they accept the group 
more easily, since it has the endorsement of one of their fellows. We have 
had no experience where the residual members transmit negative feelings 
about the group sessions. The old-timers are viewed as authorities on the 
group discussions. Often they assume the role of sub-leader, even if in a 
previous group they were relatively inactive participants. 

The group experience might arbitrarily be divided into the following 
phases. These phases certainly are not discrete but will merge and will vary 
in intensity and quality with the different groups. The first phase is that of 
a sort of self-conscious searching about, to understand the limits, goals, and 
meanings of the group sessions. During this phase the group attempts to 
get the leader to be active in a teaching role. It usually takes one or two 
sessions before a sub-leader emerges who grasps the initiative and begins to 
express the group dissatisfaction aid then, possibly, hostility toward the use- 
lessness of presuming that the students can accept the responsibility of in- 
itiating discussion. He thus initiates discussion and often persists in doing 
this for the rest of the group sessions. Often the topic for the discussion 
is arrived at by group consensus before the session. In fact, it is commonly 
an important topic for the students during the rest of the week. However, 
the topic chosen is usually only a starting point for further discussion. 

In the next phase, the group will usually direct attention to things in 
the environment that provoke their anger, worry, or fear. During this phase, 
many personal experiences will be recounted, and progressively more and 
more expression of emotion will emerge. The feeling response of the person 
is often pointed up by the group leader in the early part of this phase. The 
group will sometimes take over this function itself, however. The sub-leader 
will often point out the omission of emotional material in the recounted 
experience or draw out the emotion of the speaker. It is during this siage 
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of catharsis that the subject matter primarily relates to expression of per- 
sonal reactions toward blindness. 

This phase will merge with the following one, in which the participants 
will often bring up questions concerning origins of emotions, their causes, 
and their effects on the individual. Usually there follows a discussion of the 
means of handling emotion, attempts to control one’s feelings, and there is 
an exchange of various methods for resolving and meeting emotionally-laden 
situations. 

Of course, groups will vary considerably in their pace or tempo in going 
through these stages. Sometimes a group may spend three or four meetings 
trying to understand the purpose and structure of the sessions. In our form- 
er six-week term, we sometimes had groups who had just gotten into the 
second phase of catharsis before they left the Center. They would just 
become able to discuss their disturbing experiences and fears, and then they 
would leave. Nevertheless, it was felt to be of value not to structure the 
group situation more clearly. 

Every group spontaneously takes up at least the following few topics. 
Of course, each group discusses a number of other subjects which vary con- 
siderably from other groups. Those topics that seem to be constant are the 
following: first, the feeling of hostility toward the sighted. It often comes 
up in terms of jokes about stupid acts of the sighted in relation to the blind. 
An example of such humor would be the story of a sighted person who asked 
the blind man if he could tell the difference between a one dollar bill and a 
five dollar bill by touch. Or the person who gives directions to the blind 
man by pointing or saying that an address is next to a red house. This re- 
counting of personal experiences usually becomes very heated. It soon turns 
into a discussion of feelings of inferiority, separation, and difference from 
the sighted. Occasionally a member of the group will apologize for the 
thoughtlessness of the sighted public. The hostility of the group will often 
turn on him, and he may be considered a renegade. It was said of one such 
apologist that “You would think Mr. X. is glad that he’s blind.” 

Often the next step is the expression of resentment toward any group 
members who are partially sighted. I have seen attempts to shame, em- 
barrass, and hurt group members who have some vision. Sometimes group 
members will recognize the irrational aspects of this anger, and in one such 
session, rather suddenly, a blind girl said, “Why are we so mad at George 
just because he’s lucky enough to see a little?” This group later decided 
that their anger was due to the fact that George got the advantages of being 
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blind and belonged to the group, when he really could see enough to travel. 
They were all very envious of this state. 

Some of the other topics discussed are: the reactions to the limitations 
of blindness, feelings of isolation and fear when lost, reactions to the neces- 
sary dependences resulting from blindness, feelings during periods of silence, 
the effect of childhood experiences on present reactions; and methods of dis- 
sipating anger. The majority of topics either relate to problems of blind- 
ness or end in such a discussion. 

An illustration of the last group session I conducted might point up 
the tone of our meetings. One of the members started off with, “Do you 
know what happened to Bob and me yesterday? A fellow walks up to us 
and says, ‘That’s a pretty bad handicap you got there. Have you been 
saved? If you got saved, you’d get your sight back.’” This experience, 
which is not unusual with the blind, was met with sympathetic clucks by 
some of the members of the group. One of the newly-blinded participants, 
however, became indignant and asked why the speaker hadn’t told the in- 
truder off. He stated he had been a little uneasy, but it didn’t bother him. 
Some five minutes later he admitted he wished he were sighted so he could 
punch the fellow in the nose. The discussion proceeded to a number of per- 
sonal experiences related to people prying into personal matters. In a short 
time, the personal experiences had marked emotional valence, in which the 
need to control hostile impulses was emphasized. The importance of blind 
people’s not expressing hostility because of their dependence on the sighted 
was the next topic. However, the group agreed that this did not mean that 
anger was not experienced. 

This was followed by a short and rather vague discussion of the guilt 
some of the participants felt for not having enough religion. There was no 
full discussion of this guilt, and it is possible that it may come up in a later 
session. Some previous groups have brought out their feelings that blind- 
ness may be a result of their own or their parents’ sins. 

In summary, the methods and structure of weekly group therapy sessions 
in a rehabilitation center for the blind have been presented. This structure 
has shown itself to be of value in fostering and stimulating emotional com- 
munication in our blind clients, who have what seems to be an exceptional 
difficulty in this sphere. The participants in the group session learn to ex- 
press their feelings with greater freedom. They learn of the commonness 
of their problems, of the methods used by others in handling emotional prob- 
lems, and often become more aware of their own methods of dealing with 
their emotions. 
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The group therapy experience must be considered an important learn- 
ing situation. The participant learns that exposing himself to his fellows 
does not hold the threat and danger he has anticipated. He further receives 
the benefits of feeling he belongs to a group which, in itself, holds im- 
portant meanings in terms of growth and personal development. While the 
elements of growth and maturation are postulated in association with the 
group therapy experience, no specific data are available to prove this. We 
see considerable evidence of personality change and social maturation in 
| many of our students. However, all of our rehabilitation activities are di- 
rected toward such movement, and we cannot isolate the benefits of the 
group therapy, although we consider it an integral and important part of 
our total rehabilitation program. 





DRAMATIZED CASE MATERIAL AS A SPRINGBOARD FOR 
ROLE PLAYING 


NorMAN R. F. Mater, Pu.D. 
University of Michigan 


INTRODUCTION 


Since Moreno developed the method of role playing [including psycho- 
drama (16) and sociodrama (13)] first as a training procedure (12) and | 
later as a therapeutic technique, its potentialities are becoming more and | 
more apparent. A great variety of applications and procedures have been | 
developed so that practically every form of social adjustment has been ex- | 
plored to some degree. Its potential use as a technique in human relations 
has been advocated for the past several years (1, 2, 3, 4, 6, 7, 8, 9, 15, 17) | 
and there is general agreement on the values the method contributes. 

In order to make role-playing procedures a more acceptable training 
method in human relations programs certain resistances must be overcome. 
Although an industry will eventually permit this procedure to be used, a | 
trainer interested in role-playing methods often goes through a period of | 
disappointment when he finds the method criticized as childish and un- | 
realistic. At the present time it is generally accepted that role playing is 
one of the best methods for (a) sensitizing persons to the feelings of others, 
(b) developing such skills as listening and reflecting feelings in interpersonal 
relations, and (c) locating each specific trainee’s shortcomings. However, 
it must also be recognized that (a) individuals are made uncomfortable by | 
being put on the spot; (b) face-saving problems for participants may be | 
created; (c) the situations created often are made more stressful than they | 
appear to be in real life; and (d) observers may be bored because they are | 
not trained to react to feelings expressed by the participants and so are | 
unable to recognize what they have learned. Nevertheless, it is most likely | 
that the criticisms of role playing stem from some unpleasant experiences | 
that role playing arouses in certain individuals and thus represent rationali- | 
zations rather than true descriptions of its weaknesses. As a consequence, a | 
trainer feels that role playing is unfairly criticized. 

Various methods have been introduced to overcome some of the sources 
of resistance. In some instances special care is taken to prevent face-saving | 
problems. The role players (a) can be praised, (b) can be allowed to criti- 
cize themselves, and (c) can be returned to the audience and the process | 
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analyzed in terms of the characters in a play, rather than of the persons who 
played the roles. 

It also takes a certain amount of insight into human relations problems 
before a person gets the feel of role playing. Many persons do not naturally 
adopt the role assigned, but rather remain as themselves and try to figure 
out what the character they are portraying would do. Frequently persons 
acting out roles persist in the initial attitude supplied them because they 
feel they have been instructed not to change. Such persons are not acting 
out a role because they are not interacting as would persons in a real life 
situation under similar circumstances but instead are remaining static. 

Moreno (12, 13) has emphasized the importance of the process of 
“warm-up” as a preliminary to role playing and Enneis (17) has described 
methods for accomplishing it in mental patients. Experience with role play- 
ing gradually overcomes most of the difficulties described so that eventually 
the values of role playing are appreciated. However, since the time required 
to accomplish this understanding frequently is not available in industrial 
settings, it becomes desirable to hasten this adaptation process. 

Multiple Role Playing (11, 15) reduces resistance to the method to a 
considerable extent in that several groups of persons are simultaneously 
involved in the role playing and all gain some first hand experience with the 
process on the first exposure. Further, the analysis of the role-playing 
process is confined to general results so that the actions of specific persons 
are not examined. However, each gains some insight into how he should 
adopt an assigned role, 

Audience Role Playing (10, 13) also avoids initial resistance to role 
playing by placing all persons in a situation in which they cannot be criti- 
cized and only the trainer’s methods are open to criticism. However, both 
Audience and Multiple Role Playing fail to permit the analysis and evalu- 
ation of specific responses and the effects they produce on other partici- 
pants. It is only when all persons observe the same process that opportuni- 
ties to refine skills to a high degree are created. 

It has been my experience that role playing is at its best when one 
merely describes the situation in which the role player finds himself. Thus, 
when a role is assigned by the statement: “You are Jim Smith and you find 
that you are getting all of the unpleasant jobs because others in your group 
refuse to do them, etc.”, the person is not asked to identify with someone 
else, but rather he is required to develop his own feelings. Feelings and atti- 
tudes can be aroused in any group of persons if they are placed in conflict 
or emotion producing situations. If we take a cue from the situational de- 
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scription, we may even go a step farther. Why not begin with a dialogue 
in the manner of the preliminary interview used by Moreno and gradually 
introduce persons into a situation in this manner? When a dialogue is sup- 
plied, there is no likelihood of embarrassing a person by making him wonder 
what to say or do. Once this is done, one can go on directly into role play- 
ing by merely supplying some additional circumstances. 

In approaching role playing by this route, one actually begins by pre- 
senting case material. Groups are interested in case problems and have 
learned to accept them as training materials. The dialogue serves merely 
to dramatize the case and thus builds on familiar and acceptable ground. 

The dialogue has a further advantage in that no instructions are given 
about feelings. If these are indicated in the instructions supplied in setting 
up a role, the person sometimes feels obligated to tell about them. However, 
in real life one often carefully avoids speaking freely about his feelings. 
When a dialogue is used to set up the case, the feelings become a kind of 
background experience, which is the way feelings develop in real life situa- 
tions. Under these conditions the role player is much more natural in de- 
ciding what he wants to tell another and what he wants to withhold. Thus 
he gradually becomes a real person while living the dialogue. Once a high 
degree of involvement is introduced by way of background experiences, the 
role playing proceeds in a natural manner, 

In following this procedure one can develop feelings which are un- 
labeled and vague. As in real life, such feelings can become clarified pro- 
vided the proper relations between persons are established. These deeper 
and confused feelings are difficult to create in role-playing methods in which 
a person is told about his feelings, since this method of introducing feelings 
actually clarifies them. 

Using a dialogue to set the stage for role playing is a method of 
“warm up” and should not be confused with the Skit-Completion Method 
(9) or the Hidden Theme Situation (17). The Skit-Completion Method 
utilizes dialogue which carries a situation to the point of an unresolved conflict. 
From this point on the participants must make up their own lines and com- 
plete the case. In the Hidden Theme Situation, a person walks into a situation 
in progress, and he must relate himself to it in a meaningful manner. The 
procedure described in this paper used the dialogue to create a closed inci- 
dent. From this point on one of the participants relates with one or more 
other persons. These subsequent contacts are entirely role-played and are 
new incidents influenced by previous ones. 

In order to describe the procedure for using dramatized case material 
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as a springboard for role playing, it is desirable to present a specific exam- 
ple. In this manner the sequence of steps in the procedure can be clarified. 


THE PERSONAL INTERVIEW CASE 


Selecting the participants: For this particular case three persons are se- 
lected from a group by the trainer. One of them is asked to play the part 
of Ken Hardy, the supervisor in a drafting room, and a second person is 
asked to play the part of Walt Henderson. Walt is asked to take a seat at 
a table in front of the group and to assume that he is working over a 
drafting board, whereas Ken is asked to approach Walt from behind when 
the trainer gives him the cue. A third person is asked to play the part of 
Robert Welch, head of the Personnel Department. He is given a set of 
instructions and is asked to leave the room during the reading of the 
dialogue. 


Role for Robert Welch: You are head of the Personnel Department of 
the Wilson Construction Company. Your department does all the hiring, 
and must O.K. all recommendations for changes in pay rates. You have 
the authority to turn down recommended increases, make changes in job 
classification and are in a position to influence personal policy. Your door 
is open to employees who want to discuss company matters or even their 
own personal problems. You or your staff interview all employees who 
leave the company. 

Walt Henderson of the drafting department has just called you and 
wants to see you on what he called “an urgent matter.” You’ve asked him 
to come right down. Just to prepare yourself on factual matters you looked 
up his record. He works for Ken Hardy, a drafting department supervisor, 
whom you regard highly and Ken has given him a very good rating. The 
record shows Walt Henderson to be a top-notch draftsman who turns out a 
lot of work. He has 8 years with the company, which is about average for 
the drafting room. Walt Henderson is married and has one four-year-old 
daughter. As his hobbies he has listed fishing and sailing. You will be seat- 
ed at your desk when the door opens and Walt Henderson walks in. Naturally 
you will want to learn from him what he considers an “urgent matter”. 


Preparation for the reading of the dialogue: After Robert Welch has left 
the room the trainer points out that a dialogue involving Ken Hardy and 
Walt Henderson will be read. It is pointed out that this dialogue will serve 
to dramatize an actual case. The work place is a drawing table in a large 
drafting room of the Wilson Construction Company. There are 30 drafts- 
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men in the office and two supervisors. Walt Henderson, a draftsman, is 
working busily as his supervisor, Ken Hardy, comes by. It is 10 o’clock 
Tuesday morning. 


Dialogue: (Trainer gives Ken the cue to approach Walt’s work place). 


Ken: 
Walt: 
_: 


How’s the work going, Walt? 

Fine. All caught up. 

Even that set of specifications of Joe’s that I gave you to check yes- 
terday? 

Yep. Took it home and worked on it there so I wouldn’t be too 
rushed today. 

Well, now, I don’t want you to have to be taking work home Walt. 
I didn’t know you were going to do that or I’d have asked Fred to help 
Joe out on it instead. 

Oh! That’s O.K. I didn’t mind doing it. I knew Joe was going to 
have a rough time getting it all done by noon today, anyway. 

What are you working on now? 

Some plans for that little boat I told you I was going to build. 

I see. Think you should be doing that on company time, Walt? 
Well, I don’t know. I’ve done all my own work and put in 3 hours 
of my own time last night to help Joe out. And besides I don’t have 
my own equipment at home to do this drafting. What’s the harm in it? 
It just looks bad to be doing something like that on company time. 
You know that as well as I do. 

Well, when I have my work done and more, what does the company 
expect me to do—twiddle my thumbs? 

Now let’s not get hasty. We went through all this last year when 
you got both of us on the hot seat with Johnson (department head) 
over that garage of yours that you drew up here. Remember? 

Sure, I remember. And I still don’t think it’s anybody’s business 
what I work on here so long as my own work is done and I don’t 
bother anyone else. 

That’s what you think. Now let’s get this straight. Nobody’s telling 
you what to do before or after office hours, but when you’re here 
drawing pay you’re supposed to be earning it. And I don’t want an- 
other mess like the one we had on that garage of yours. Understand? 
Yes, but I don’t see why we have to set up such rigid rules. Just 
because Johnson doesn’t know how much work I turn out is no 
reason why you should take your cue from him. 

Look Walt, I’m not taking my cue from him. I didn’t like the idea 
of you doing your own work here either, but I decided to let it pass. 
Then when the chief caught you at it and you didn’t have the good 
judgment to be a bit more careful—well, you’ve just got the wrong 
attitude. 

How can you say that? You know perfectly well I turn out more 
work for the company than anyone else. Is it my fault if you can’t keep 
me busy? 
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Walt, I know you’re a top-notch draftsman, but a good employee is 
something more than that. 

Yeh — a good employee is a yes-man. 

Not at all. A good employee works well with others. He’s got to 
follow rules so that he doesn’t set a bad precedent. Suppose the others 
brought their own work down here? 

Well, make them do their job first. 

How can I if they say I let you work on your personal things? 

But I do company work at home and more than make up the time. 
Walt, am I supposed to let you choose when and where you do com- 
pany work? What a mess that would make if I had to keep track 
of everyone’s homework. Anyway we’ve never asked you to do work 
at home. When we have more to do than you can handle during 
working hours we'll pay you overtime. 

Ken, I’m not asking for overtime. All I want is to be treated as an 
honest person. I’ve never gypped the company out of anything and 
whenever the company is behind schedule I’ve worked like the devil 
to help out. Now I’ve got a personal problem and all I’m asking is 
to borrow some of the facilities. Is that unreasonable? 

I can see your side, Walt, but we can’t give favors to some and not 
to others. I’ve just got to make a rule and remember you’ve forced 
me into it. There will be no more personal work done during com- 
pany hours. I'll let you finish this job, but that will have to be the 
end. I am not going to have the others say I play favorites. Sorry 
but that’s it. (Ken leaves Walt’s desk). 


Preparation for role playing: The trainer summarizes the dialogue and 
says, “The preceding dialogue has given Walt an unpleasant experience. 
What will he do?” Walt is then given a sheet of paper which gives him the 
additional information shown below. He is asked to leave the room and 
study the situation. It is also important that Walt be requested not to 
discuss anything concerning the case with Robert Welch who too is outside 
the room. 

In order to give Walt time to study his material the trainer should 
spend a few minutes discussing with the observers what Walt is likely to 
do next. Observers generally agree that Walt is pretty angry and anticipate 
that something is going to happen. 


Additional information for Walt Henderson: You, of course, were dis- 
turbed by this conversation with Ken Hardy so at noon you called your 
friend Bill Alden and told him about it. He informed you that there was 
an opening in the drafting department in his company (Jones Bros. Inc.). 
You asked him to check up on details. In the afternoon Bill’s boss, Mr. 
Hansen, called you and said he was very anxious to have you come and 
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work for Jones Bros. He told you that he would take you on Bill’s recom- 
mendation and the salary he quoted was five dollars a week more than you 
are now getting. From his description of duties he gave you it appears 
that the work is about the same as you are now doing. When you expressed 
interest Hansen asked you if you could start next week. That would be 
next Monday. Since Jones Bros. has another applicant for the job he asked 
you if you could give your decision to him right away. You asked him if 
you could have until Wednesday morning so as to have time to talk it over 
with your wife. Hansen said that would be O.K. He suggested that you give 
Wilson Company a good excuse for quitting so suddenly because he wanted 
to stay on good terms with the Wilson Company. 

After this talk you thought a bit and decided it would be nice to work 
in Bill’s office. You have often compared companies and although you had 
sometimes thought of making a change you could find little difference be- 
tween companies. Since you have 8 years with the Wilson Company you 
have some seniority and retirement benefits. Now you have a reason for 
quitting. You know your wife will go along with any decision you make. 
The important thing to do now is to go to the personnel office and let the 
company know about your decision. You therefore called Robert Welch of 
the Personnel Department and asked to see him on an “urgent matter”. 
Welch asked you to come right down. 


Role Playing between Robert Welch and Walt: After Walt has been given 
enough time to read his part, the trainer terminates the discussion about 
Walt’s probable next move and asks Robert Welch to come in. He is intro- 
duced to the group as the head of the Personnel Department and is asked 
to be seated at the head of the table which is to serve as the desk in his 
office. He also arranges a chair for Walt, which is so placed that the group 
can see and hear both. The trainer then says to Welch, “I believe you are 
expecting Walt Henderson to come in and see you about something.” When 
Welch indicates that he expects Walt and that he understands what he is 
to do, the trainer goes to the door and calls in Walt Henderson. He makes 
sure that Walt understands his situation and then indicates Welch’s office 
and the chair he will take. From this point on the case proceeds without 
script. 

Possible Outcomes: Welch’s interview with Walt Henderson may result 
in Walt’s decision (a) to quit, (b) to stay with the Company, (c) to stay 
with the company provided certain understandings are reached with Ken 
Hardy or (d) to remain with the company provided certain concessions are 





ROLE PLAYING 37 


granted him. The latter three possibilities are the most likely to occur, 
particularly if Welch shows that he regards Walt as a desirable employee. 
The last two of these conditions are definitely the most frequent and they 
require further interviews. Welch usually indicates in the interview what 
he considers the next step to be taken. Since all persons involved in the case 
now have the necessary background, any combination of the three per- 
sons can meet for the next interview. The leader therefore requests that 
the interview decided upon by Welch and Walt be conducted. Any other 
interviews called for after this one should also be held in order to com- 
plete the case. 

In case Welch shows an inclination to let Walt quit, it is desirable 
to interrupt the interview and either ask Welch if he feels Walt has made 
up his mind to quit and that nothing further can be done or whether he 
feels it is desirable to let Walt quit because of the attitude he has expressed. 
The observers should then be asked if they agree with Welch’s opinion. In 
nearly all instances most observers will disagree with Welch. This differ- 
ence in the observers’ and Welch’s viewpoint is due to the fact that the 
observers have heard the dialogue and understand Walt’s behavior. When 
Welch recognizes that the observers disagree with his opinion the trainer 
should point out to Welch that the observers apparently know something 
that he does not know, otherwise they would not be so positive in their dis- 
agreement with him. After explaining that the group was familiar with 
Walt’s problem, Welch can be asked to continue the interview to see if he 
can learn more about what happened to Walt. Welch usually is interested 
in continuing the interview and if he declines, one of the observers can be 
asked to take over. In the event that this observer is successful in draw- 
ing out Walt’s feelings, it should be pointed out that the observer had an 
advantage when he played the part of Welch because he knew what to 
look for. 


Subsequent interviews: Perhaps the next step is for Welch to decide to 
interview Ken Hardy. Before beginning such an interview the person 
playing the part of Hardy should be asked to assume he has not heard 
the discussion and role playing but to imagine that only the dialogue has 
taken place. If, in this interview, Welch takes Walt’s side, it is unlikely 
that Hardy will consent to change his point of view or to make concessions. 
If, however, he indicates that Walt has been offered a new job and raises 
with Ken the problem of whether the company should try to keep him, Ken 
may volunteer some of the things that might be done to induce him to stay. 
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If Welch can get Ken Hardy to tell him about the initial incident, face- | 
saving problems will be avoided. However, Welch must not indicate that 
Walt has criticized him and he must let Hardy criticize Walt. 

In case Hardy sees things differently after talking with Welch another 
interview is indicated. Hardy may wish to interview Walt and, if success- 
ful, this might close the incident. If the interview is unsuccessful, Welch 
might wish to have a final exit interview with Walt. 

It is possible that after talking with Walt, Welch might decide to 
bring both Hardy and Walt together. This is destined to lead to difficul- | 
ties since both Hardy and Walt will be in face-saving situations and wil! | 
get into an argument. However, some Welch’s will elect to do this. On one 
occasion when the three met in Welch’s office, Walt and Hardy were seated 
side by side and argued over every point brought up so that Welch was 
squeezed out of the picture. Failing to keep them from contradicting each 
other, he finally got up and sat between them. When it is apparent that 
such a meeting is failing the leader should terminate it and discuss the 
difficulties. 

If, in talking to Walt, Welch suggests that Walt see Hardy before 
making the final decision then an interview between Hardy and Walt is in- 
dicated. If Hardy handles this interview well the problem may be solved. 


However, it is more likely that another argument will result and Walt will 


decide to quit. 

Analysis of the interviews: The analysis of the interviews will raise a great 
variety of questions which should be put to the observers for discussion. 
Differences of opinion will be present which will cause good discussion. 
Some of these questions are as follows: 


1. Is it wise to let Walt quit? Was he too unreasonable in his demands? 
Was Welch able to get at Walt’s real reason for quitting? Should 
he have obtained more expression of feeling and, if so, how could 
he have accomplished this? 

Does Walt really have another offer of a job or has he been 
bluffing? (Observers disagree on this. The person playing the part 
of Welch also is in doubt. This raises the question of whether or ’ 
not Welch should have determined this in the interview and whether 
he should have found out also whether Walt had already com- 
mitted himself on a new job. As long as Walt has not accepted 
another job there is reason to believe that he wants to stay.) 

Did Welch do the right thing about subsequent interviews after 
talking to Walt? (If other approaches are recommended, the dis- 
cussion leader may go back to this stage of the problem and permit 
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an alternative decision to be tested by role playing. Various per- 
sons in the group might wish to try playing Welch.) 

What caused Hardy to either agree or refuse to make concessions? 
Did Welch’s approach influence Hardy’s attitude? 

What kinds of concessions should Hardy make? Which of these 
are reasonable and practical in real life? (This question will reveal 
differences in attitude in the group.) 

Did Hardy exaggerate the problem he would have with other em- 
ployees in his group if he gave Walt certain privileges? Could a 
group be made to accept special treatment for Walt. If so, how? 
What are reasonable concessions for a company to make on prob- 
lems of this kind? Should there be rules to cover this sort of 
thing? 

Did Ken or Walt deviate most from their initial attitude as ex- 
pressed in the original dialogue? Can you explain why this hap- 
pened? (Discuss in what way each showed an attitude change.) 
If different persons had played the roles would the result have 
been the same? What kinds of differences would you expect in 
using other participants? 

What general conclusions can we draw from this case? 

What are some other situations to which the same conclusions 
would apply? 


DISCUSSION 


The initial participation in this problem is easily obtained because the 
_ dialogue supplies the lines. It is only necessary to choose persons who have 
no difficulty in reading. Thus the reading of the dialogue raises no problem 
of getting persons to participate. Once the conflict between Hardy and Walt 
is created all persons are so interested in the outcome that the next step of 
having an interview between Welch and Walt is accepted as readily as 
participation in a discussion. No one ever seems to recognize that some 
kind of training procedure is being introduced. Walt has had an experi- 
ence and is so willing to talk that it would be difficult to keep him quiet. 
Welch, although he has been kept on the fringe and so might have reason 
to be uneasy, does not feel he is on the spot for Walt has asked to see him. 
He therefore does not have the problem of planning an interview. Thus the 
second stage flows so naturally from the dialogue that no one seems con- 
cerned. 

After the interview between Welch and Walt has been completed, all 
three persons are sufficiently involved so that any of the subsequent inter- 
views follow so naturally that there is no awareness of the artificiality of 
role playing. Thus the final interviews become the most life-like roles. 
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One observer described the process of introducing the role-playing process 
as being as smooth as the take-off of an airplane. 

The unique feature of the role playing by this method is that it sets 
up real experiences to talk about in role playing. When experiences are 
described in a set of instructions they are not like those established in real 
life. However, by the time the dialogue is finished and Welch and Walt 
have had their interview, all of the content of subsquent interviews comes 
from an experience with another person. 

The reasons for developing this type of an interview arose primarily 
from a desire to create situations which duplicated true counseling situa- 
tions. One cannot tell a person through instructions that he is insecure 
and expect him to behave as a really insecure person. When we instruct a 
person by such a procedure we are diagnosing his difficulty and this would 
be an untrue aspect of a counseling case. However, if one can create a 
situation in which a person is made to feel insecure, then we can get in- 
secure behavior without the person being aware of his real difficulty. It 
seems that the present approach would lend itself to developing role-playing 
cases where feelings can be left at an unclear or confused level. This is an 
aspect that is needed if role playing is to become complete reality practice. 


SUMMARY 


The present paper is a further development of Moreno’s work (13) 
and describes the use of a dramatized dialogue as a method for setting up 
role-playing situations. This approach (a) avoids some of the resistances 
to standard role playing and (b) permits a lifelike way to present the 
essential background experiences which are needed in role playing. The 
dramatized dialogue has an advantage over instructing role players in that 
the nature of feelings need not be spelled out and instead can be left to the 
way the participants actually feel. The approach permits the development of 
feelings which are consistent with the participant’s normal reactions and 
so allows these feelings to manifest themselves naturally in interpersonal 
relationships. When participants are instructed, the feelings they are to 
portray are described and to this extent they are diagnosed. This method 
of developing background material does not duplicate real life situations, 
and the persons so instructed are not always clear in the degree to which 
they should reflect the instructions that are given when they subsequently 
role-play an interpersonal relations episode. 

Once a case has been set up by the dramatized dialogue, role playing 
involving any of the persons in the dialogue can take place. Thus any one 
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of them can be interviewed by a third party or a counselor and the skill of 
this person can be measured in terms of how well he draws him out. This 
is similar to the preliminary interview preceding a psychodramatic session. 
Following such interviews, subsequent role-playing episodes can be con- 
ducted in order to complete the case. Thus each scene may set the stage 
for another and the nature of these will depend on the decisions reached 
in the preceding scene. This process continues until the problems and 
issues raised are decided. This flexibility adds further to making the process 
a near duplicate of real life conditions. 

The illustrative case supplied presents a dramatized dialogue in which 
a supervisor disciplines a draftsman for doing personal work on company 
time. Each has very good reasons for taking the position he does. The 
dramatized scene leaves the draftsman in a disturbed frame of mind. 

He is then privately instructed and told of an offer of a new job. Before 
accepting it he is asked to see the personnel director and this interview is 
role played. 

As a consequence of this interview, another is usually needed to close 
the issue. The nature of this next interview will depend on the outcome of 
the preceding one. It may involve the personnel director and the super- 
visor; the supervisor and the employee; a second interview of the employee 


by the personnel director; or all three of them. If any other subsequent 
interviews are needed to close the case these can also be role played. 

The analyses of the sequence of role-playing episodes is similar to 
that used in connection with standard role playing. The approach has been 
found to be highly effective with persons unacquainted with role playing 
and avoids many of the unfavorable reactions to the role-playing approach 
in human relations training. 
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PSYCHIATRIC SOCIAL CLUB THERAPY* 


J. W. Kiapman, M.D. 
Chicago, Illinois 


The shortage of qualified psychiatrists has become a constant refrain 
wherever mental hygiene is considered, and the high cost of psychiatric 
treatment proverbial. Solutions do not seem readily available. 

It is not alone the shortage of trained psychiatrists which seems a cry- 
ing need. What looms even larger are the needs of preventive psychiatry. 
A few authoritative sources crying in the wilderness do not supply the cov- 
erage needed. Moreover as Binger and others have cautioned, there 
is even a danger of “wild psychiatry” when psychiatric principles and tenets 
are bandied-about in nondescript sources. How, then, can authoritative pre- 
cepts be disseminated under the required conditions? 

It is to be noted that in the process of evolving new techniques and 
implementing broadened viewpoints, often inconspicuously and unobtru- 
sively the needed instruments are created and gradually put into operation. 
In this instance also a beginning has already been made, as yet insufficiently 
noted by workers in the field. As if impelled by the logical trend of develop- 
ment Dr. Louis Wender of New York has had a patients’ therapeutic social 
club for a number of years. Many Chicagoans have taken cognizance of 
Dr. Low’s (1) Recovery group. Dr. Max Witte in Independence, Iowa, 
has more recently organized such an association which calls itself “Society 
on Leave” (2) which was the subject of the leading article in a recent issue 
of one of a leading women’s magazine. In London, under the leadership of 
Joshua Bierer (3) and the Institute of Social Psychiatry, seven or eight 
such social therapeutic clubs are functioning actively, even partially subsi- 
dized by the government. Alcoholics Anonymous, in many respects the 
counterpart of these psychiatric social therapeutic clubs in the area of alco- 
holic addiction, is now well-known to most people. The writer, too, has 
attempted such an organization which has limped along for several years. 

Accustomed as we are to a certain frame of reference in matters of 
mental hygiene and with regard to mental and emotional disturbances, the 
idea of an organization of patients who have suffered from severer grades 
of these disorders is apt to raise a quizzical eyebrow, which leads to a con- 
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sideration of certain stubborn, if not easily recognizable facts. An asso- 
ciation of the erstwhile and even presently mentally and emotionally ill 
seems to be something different. But it seems different only because of 
prejudices. It is the more silly in that such illnesses may be more wide- 
spread than all others combined. For if you merely glance at the formal 
statistics (and statistics do not begin to tell the whole story) you will dis- 
cover that over half of all hospital beds in the United States are in mental 
hospitals; about one family in every five contains some member with serious 
mental disease and about one person out of every 18 is destined at some 
time in his life to spend some time in a mental institution. That does not 
not include the vast numbers of people who are very ill with such disorders 
who are never hospitalized and who never come to the attention of a psy- 
chiatrist. 
FUNCTIONS OF A THERAPEUTIC SOCIAL CLUB 


The Stigma: The first great task of the therapeutic social club in 
preventive psychiatry is to combat the stigma (8). In the light of the great 
prevalence of emotional pathology its eradication and even its amelioration 
is a task of major social importance. The stigma is without doubt the 
greatest and most colossal single obstacle in mental hygiene and in the treat- 


ment of mental and emotional disorders. Consider: how is it possible to 
treat any individual for something which he contends he does not have. 
This would be difficult enough in the treatment of any bodily ailment such 
as heart disease or halitosis but in a disorder such as of the mind and emo- 
tions it is well-nigh impossible. One of the greatest initial difficulties in in- 
ducing any patient or other person to join a social therapeutic club is this 
fear of being associated with mental patients. What will people think? 
The weight of mass opinion as can be seen here is almost irresistible. 
Relatively few people do their own thinking and what is believed by the 
mass of people carries the deciding weight; and yet as regards the stigma 
of mental disorders, generally so prevalent and widespread, its real founda- 
tions are only the ancient belief in demoniacal possession. What is so diffi- 
cult to convey to most average persons is that just as there is no sharp line 
between good physical health and ill health there is even a far-lesser de- 
marcation zone between good mental health and mental poor health or 
psychosis or neurosis. 

To the mental patient this concept is all-important if he is to gain or 
regain his self-respect and feel himself an integral member of human so- 
ciety. The first task of the therapeutic social club is to desensitize the pa- 
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tient to the stigma and to build up in his mind a sense of self-esteem as a 
a human being. This is by no means easy as the sicker the patient is the less 
Strength of conviction does he possess and the greater the impact of mass 
opinion. The objection to identifying with such a group is constantly 
voiced by the newer and less steadfast members. 


The desensitization to the stigma is largely implemented by the group 
psychotherapy proper which is one of the principal functions of the club 
with which the writer is associated, but as can be appreciated the organiza- 
tion as a whole is an instrument of group psychotherapy. In this club group 
psychotherapy is mediated through a textbook (7) in which a chapter is 
devoted to the effects of the stigma. The general round-table discussions and 
expositions, incidental conversation further clear the air in this regard. 

How far and how well the patient can be freed from the thralldom of 
the stigma can be demonstrated by one rather amusing incident. 

A young woman, a former patient of a state hospital visits the club, 
having been invited by one of the regular members who is an alumna of 
the same institution as herself. This visitor is obsessed by the question, 
which she anxiously and repeatedly asked of the therapist, whether she 
suffered from a schizophrenic psychosis or not. This anxiety may have been 
provoked and stimulated by the group psychotherapy session at which she 
was an onlooker. Naturally, I dodged and hedged, as she was apparently 
not yet able to assimilate this fact. After the meeting was over and the 
resurgents had departed the therapist found himself waiting for a street 
car in the company of this questing young woman and George, a first line 
resurgent. In the midst of a three-cornered and amiable chat the young 
woman pouted and exclaimed: 

“I’m angry with you, doctor!” 

“Why, what have I done?” 

“You didn’t answer my question whether I’m a schizophrenic.” 

Now I felt my back to the wall and further evasions by this time 
seemed pointless, so I replied, ““Yes, you are a schizophrenic.” 

Whereupon she burst out in a flood of childish tears. A little distressed, 
I attempted to reason the matter out with her, but to no avail. Then, 
taking another tack, I said: “Well, look at George here, he isn’t worried or 
going to pieces because he has been classified schizophrenic.” 

Very politely and gentlemanly George interposed, “I beg your pardon.” 

She looked up incredulously. “Oh, George is not a schizophrenic!” 

The knowledge and conviction that mental illness is not shameful, 
contagious or culpable goes a long way toward recovery and opens the door 


to treatment. 
Public Education: As far as public education in mental hygiene and 
preventive psychiatry are concerned, the club itself constitutes a living 
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embodiment and a demonstration of the fact that mental illness is not the 
supernatural, horrendous, incurable thing often believed. In the club’s own 
activities they demonstrate the truth of these assertions. Public lectures, 
exhibitions of psychiatric films with therapist acting as commentator fur- 
ther the ends of public education. Several of these organizations also issue 
periodicals. 

These educational aspects constitute a “grass-roots” activity starting 
from the roots of the population and not as a superimposition from above 
downward, from the “brain-trusters” and professors, and hence far less sus- 
pect. Effective coverage of the general population is thus brought into view. 


Club Educational Activities: In addition to the aforementioned activi- 
ties the club implements other education facilities for its own members. Art 
classes, classes in literary composition and other activities are thus made 


possible. 

Treatment: Paul Federn (4) has emphasized the need that the psy- 
chotic has for someone to relate to in his environment outside the hospital. 
This need is generally ignored, but anyone who takes the trouble to follow 
patients more or less closely in their posthospitalization period as is done 
with members in a social therapeutic club cannot fail to be impressed to 
what a marked degree relapses can be thus avoided and retarded through 
the relationships formed in the club. The importance of this observation 
cannot be overemphasized. The family to which the patient is returned is 
by no means always a help in this aspect of the management of the post- 
psychotic. Federn goes so far as to state: “No patient can be cured unless 
the family wishes it, even less in the presence of the family’s unconscious or 
conscious hatred. No physician can cure any severe case when bed, rest, 
and care are lacking, or when intentionally or not, antagonisms develop to 
the task of bringing back the psychotic ego to normality and reality. Ex- 
perience must be drawn and conclusions made from patients treated under 
the best conditions and with the least opposition.” 

What the members get out of belonging to the club is a sense of be- 
longing and acceptance, by no means always true even in the bosom of 
the family. To that extent it husbands and nurtures that necessary sense 
of social interest, almost and practically the crucial point both in the de- 
velopment and abatement of the mental disorder. So true is this observa- 
tion that a number of the members of the club with whom the writer is 
associated, who for various reasons have drifted away from it, nevertheless 
keep up a fairly intimate mutual friendship, visiting each other at their 
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respective homes, and still occasionally inquiring about the club, which 
information drifts back to the writer by a kind of grapevine consisting of 
a chain of common friends, members and erstwhile active members of the 
club. 

This will have indicated the further potential usefulness of social 
therapeutic clubs. To date relatives of members of Resurgo Associates have 
shown amazingly little interest in the organization, and this may be taken 
as a further commentary on Federn’s observation of the role of the family 
in the incidence of mental disorders. But potentially the club is a contrivance 
ideally suited to the task of drawing in the relatives and making them 
cognizant of some of the dynamics of the patient’s psychosis with conse- 
quent amelioration. For, if you think of the locus of morbidity as not only 
the patient himself, but also the entire family constellation, the importance 
of that facility becomes apparent. 


Specific Psychotherapy: As already stated the whole organization and 
its activity is a group psychotherapy project on a fairly large scale. But the 
sharp focus of group psychotherapy are the sessions particularly devoted to 
that end. 

Recreational Facilities: The club is ideally suited to provide some of 
the recreational facilities. Beach parties, picnics, house parties, trips and 
a variety of other enterprises are projects which gain much in their thera- 
peutic value because they are cooperatively planned and executed. 


FUNCTIONS OF THE CLUB ADVISOR 


The club must at first be led and later advised by a psychiatrist, who 
will also be the therapist. Early in the history of the organization it is 
necessary that he watch over practically every detail of the organization, 
suggest necessary measures, initiate and help carry out most of them. As 
the organization matures and acquires the strengths, skills and capacities 
to conduct its own affairs the adviser can retire more and more to his speci- 
fic role of therapist and consultant. 


SomE CoMMON OBJECTIONS TO THERAPEUTIC SOCIAL CLUBS 


In the minds of the uninformed the concept of therapeutic social clubs 
almost inevitably gives rise to the misapprehension that such organizations 
would segregate the patient among others sick individuals of his kind, with 
a consequent danger of further contagion and the loss of any chance at 
amelioration of the condition. But mental and emotional disorders are cer- 
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tainly not contagious in the same sense that measles and small pox are 
contagious. 

But as far as segregation is concerned every organization in some meas- 
ure segregates its members, and one can even be organized and thus far 
segregated for the purpose of eliminating, say, race-segregation. To that ex- 
tent a doctor who joins a medical society segregates himself or the indi- 
vidual who takes his seat in the United States senate. Not to attribute to a 
mental patients’ organization the same potentialities inhering in concerted 
action, which is the implement of operation of any association of individuals 
is to lend face to the stigma. 

Another common objection is to the effect that a club of this charac- 
ter would foster dependency on it, and just as soon as the patient is reason- 
ably well he must with all dispatch depart from the club, and that the best 
position it can possibly occupy would be that of an unavoidable evil. In 
dramatic contrast to this misapprehension is the inspiring example of 
Clifford Beers who, recovering from his psychosis, founded the National 
Mental Hygiene Society. Commenting on a paper by this writer which 
alluded to the subject of therapeutic social clubs the discussant (5) re- 
marked: “As social scientists we should avoid the fostering of another 
special group of citizens, especially in many instances where all traces of 
the illness have disappeared. It comes close to defining people as World 
War I and World War II veterans, or ex-convicts, or ex-baseball stars, or 
even ex-bathing beauty winners.” Again we see the most insidious effects 
of the stigma, that anything tainted with this nameless horror can only be 
tolerated at best for the least possible amount of time. Abstract this name- 
less superstitious terror and you can reason that anything which restores 
and helps restore mental health and peace of mind and points to a har- 
monious and healthy way of life has the capacity to strengthen one’s men- 
tal powers and moral fiber. If it fosters dependency on such guides that, 
in all reason, would be no indictment whatsoever. On that basis and for 
such purposes one must find it reprehensible to be dependent on church 
and religion, or our institutions of justice. 

That is well borne out by members of the social therapeutic club 
with which the writer is associated. Those members in whom can be gen- 
erated that requisite spark of motivation and social interest are the very 
ones who constitute the backbone of the organization, who are most dedi- 
cated to the aims and objectives of the club. The sicker they are the more 
apprehensive are they about the advisability of associating with other men- 
tal patients and the harm it can do them by being reminded of their condi- 





PSYCHIATRIC SOCIAL CLUB 49 


tion and status; they merely dip in daintily as convenience, freedom from 
their fears, and pleasure, dictate, and just as daintily make their exit. Now 
and then one is able to retrieve one of these through the operation of a 
variety of factors. The fact is, that two of the staunchest members who can 
always be called upon for cash or arduous services are men who have never 
been hospitalized and who to all intents and purposes have no mental or 
emotional difficulties. They are husbands of patients. One of these, a fine, 
well-educated young man, never misses a meeting if business or other affairs 
do not prevent it. 
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A ROLE PLAYING WORKSHOP FOR BUSINESS AND 
GOVERNMENT ADMINISTRATORS; ITS RESEARCH 
IMPLICATIONS 


DELBERT C. MILLER, Pu. D. 


University of Washington 


The Washington State Training Directors Society requested the Uni- 
versity of Washington to set up a one day institute in role-playing techniques 
as applied to employee development. The Extension Division asked the 
writer to serve as Director of the institute. The institute was planned as 
a workshop for a one day session and a brochure was subsequently cir- 
cularized among business and government trainers, supervisors, and execu- 
tives. The fee charged was ten dollars. On November 14, 1952 some seventy 
management people from the Northwest Region and Canada attended 
the workshop. 

This paper has been written to describe the procedures for demonstrat- 
ing the range of modern role-playing techniques pioneered by J. L. Moreno! 
and to point out the opportunities which accrue from such ventures in ap- 
plied sociometry. The opportunity to create group situations make such 
workshops a testing ground for new methods. Moreno’s audience participa- 
tion technique and “audioplayer”? emphasized as multiple role playing and 
audience role playing by Norman R. F. Maier and his associates were pre- 
sented for the first time to training people in this region.® 

Another opportunity presented by such workshops is the formation 
of a larger circle of acquaintanceship and climate of opinion which may 
bring about access to research within many of the on-going organizations 
represented. A previous paper by the writer indicates that such opportunities 
are real and may be capitalized.* 

Training procedures for the one day schedule follow: 





1 J. L. Moreno “Das Stegreiftheater” 1923 (The Theatre of Spontaneity, 1945, 
p. 23-24) and Psychodrama Vol. I. 1946, also, Group Psychotherapy, Vol. V, 1-2. 

2 Op. cited. 

3 N. R. F. Maier, Principles of Human Relations, John Wiley and Sons, 1952. 

4 Delbert C. Miller, assisted by Clara G. Rubin, Seattle Civil Service Commission, 
Harold A. Lang, Washington State Personnel Board, Charley H. Broaded, Fisher Flour- 
ing Mills, “Introductory Demonstrations and Applications of Three Major Uses of 
Role-Playing for Business and Government Administrators,” SocIoMEtTRY, February, 


1951, 14:48-70. 
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WorKSHOP IN ROLE-PLAYING TECHNIQUES FOR EMPLOYEE DEVELOPMENT 
I. The Morning Session 


Objective of the Morning Session: To give maximum participation to 
conferees in role playing skills as role-playing is applied to the problems 
of establishing an employee development program. 

8:30- 8:40 Members Assemble. Each Person is Assigned a Table Number 
and a Classification Number (1—6). Six Persons are As- 
signed to a Table. 

8:40- 8:50 Introduction. Basic Principles of Role-Playing and Group 
Dynamics. 

—Welcome. Appreciate opportunity to be with old friends, 
make new ones. 

—Purpose. 

1. To acquaint you with role-playing and group dynamics 
techniques. 

2. To train you so that you can apply them. 

3. To utilize the full range of acquaintance and experience 
which you bring. 

—Role-Playing is reality practice. 

Practice of a human relations situation. Today we shall 
practice some situations that often occur in business life 
and require social skill or adjustment. 

—Role-Playing is a method of learning. How often have you 
heard it said that “you just don’t know what you would do 
until you have been in the situation.” Such a person is say- 
ing that feelings and attitudes are important and that stresses 
in some situations determine behavior. 


—Most methods of learning leave out feelings and attitudes 
of people and overlook the stresses in many situations. 
These are important in determining how we act. They make 
the big difference in the effectiveness of training. 


—Contrast with Lecture and Discussion 

Lecture is a telling process and its effectiveness depends 
on the ability of the learner to understand and a desire to 
apply. 

Discussion is a talking over process and allows for self 
analysis, growth, and commitment to act. Usually discussion 
is better than lecture but there is always the danger of 
rationalization and that behavior is nothing but words, 
words, words. 

Role-playing is a doing process involving feelings and 
attitudes in a situation requiring social skill. The role-play- 
ing training room is a practice field. Mistakes don’t count. 
In fact, they provide a wonderful way to grow. 
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—This workshop is soon to become a practice field. You 
are here to learn all you can about role-playing. The quick- 
est and most effective way is to use role-playing methods. 

We want you to know that we have planned that everyone 
will be in a role-playing experience before the day is over. 
This will not require acting experience and you don’t have 
to worry how you will do. There is never good or bad role- 
playing as such. There are only consequences for study. 
No one will be criticized or coached. 

—Since this is an intensive program, we have planned ap- 
propriate breaks. We want you to have a good time and 
learn a lot. We will do our best to stay on or near the 
schedule and assure you that no matter what happens to 
throw us off we will get those coffee breaks. 

—Some of you have seen role-playing, been in a role-playing 
situation, and perhaps trained employees in role-playing. 

We are going to ask each of you at the tables to introduce 
yourself to one another if you have not already done so. 
I shall ask the person with a number one at the bottom of 
the name plate to be your chairman, and the person with a 
number two at the bottom of name plate to be your re- 
corder. (Ask chairmen to rise and introduce themselves.) 

I shall ask your chairman to see that each person gives 
his name, his work, and his Company or Organization, and 
indicates his experience with role-playing. I would like to 
know: 

How many have had no direct experience with 
role-playing. 
Those who have seen it. 
Those who have been in a role-playing situation. 
D. Those who have used it in training. 
I will ask your recorder to get this information in each 
of your groups. 
8:50- 9:00 Group Introductions. Group Reports from Recorders. (Have 
recorders introduce themselves.) Place results on blackboard. 
Number of persons who have had no direct experience with 
role-playing 
Number of persons who have seen it 
Number of persons who have been in a role-playing 
situation 
Number of persons who have used role-playing in training 
others 


B. 
C. 





(Note: Wide Range of experiencing indicated.) The Director indicates 
that he will take wide range of experiencing into account and will see that 
each step is carefully explained. 
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9:00- 9:10 Types of Role-Playing. 
—Role-playing focuses on two or more persons in a struc- 
tured situation. The situation may involve only two per- 
sons. (Place the following on the Blackboard.) 


Serferforderderfergerferferfergerferfeogeferfengerge fe rferfeofe rhe afeofele sheng rtesfeaferterteshe rhe rgesheshe rhe sheste she rhesheshe rhe sbeste she rteate herons 


Supervisor-Employee 


Supervisor-Group of Employees 


Two Groups of Employees and/or 
Supervisors 


Staff-Staff 
(on same organization level) 


Staff 


Staff 
(on different organization level) 


When the group is concerned with how 
to present a problem to top management or 
another staff group the use of the tech- eS 
nique may be termed: ANTICIPATORY Sc oO 
ROLE-PLAYING: —=> 
D. A Large Number of Face-to-Face = 2S 


Groups 
MULTIPLE ROLE-PLAYING 


An Audience of Unlimited Size 
AUDIENCE ROLE-PLAYING 


obeerfoogoofrteogootnfootoofntooteofofeatofnteafenfestententestertenteifenteofestententesteatentectenteodecteatenteoteafenfeeateofeeateafeeete 


—Design B and C have been used in the first situation which 
have been structured this morning. We shall employ each of 
these separate designs in situations which you shall view 
today. 

Ordinarily, you would not move into role-playing abrupt- 
ly. You would develop problems which were real to the 
group and after they felt comfortable in working with one 
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another you would slowly introduce role-playing. We have 
neither the time nor I think the need for such subtlety. I 
am assuming you are blooming extroverts or will be once you 
are in a role. 


9:10- 9:25 The Problem of Gaining Acceptance of an Employee De- 
velopment Program. 
—I have designed a series of three scenes around one of 
the most crucial of all training problems . . . namely, the 
presentation of the training program for acceptance or 
rejection by the interested parties. 


The situation has been described as follows: 

The BBB company, a medium-sized company of 1000 em- 
ployees and 100 supervisors has tried a number of employee 
development programs. The general feeling is that most of 
them were flops. The personnel department has been asked 
by the President to prepare a brief prospectus for a new 
employee development program explaining what it will ac- 
complish and how the training will be carried out. 


(—Appoint a Personnel Director and three members to serve 
on the Training Staff. The man selected for the personnel 
director should be able to talk well and have had some 
experience in training. I always decide in advance if pos- 
sible who this man shall be. He is a key person in the 
demonstration.) 

—Brief the Personnel Director and his staff as follows: 

The President has talked with the Personnel Director and 
told him that he is worried over absenteeism and turnover 
in the Company and wishes to know if a new program for 
training employees and supervisors would be effective in 
meeting the problem. The Personnel Director has assured 
him that he thought it would help. The President has asked 
him to come in with key people in his department and to 
explain their plan to the Executive Board. He has told him 
that he may meet with opposition and should be prepared 
to meet it. 

—Brief the Personnel Director as follows: 

You have decided on a short induction program for all 
new employees, periodic lectures on company policies and 
products, and a conference training plan for supervisors. 
You have delegated each of these programs for development 
to members of your staff. 

Your problem is how can you sell this program. What 
opposition are you likely to encounter on the Board? How 
will you meet it? 
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—Ask Personnel Director to repeat essentials of above. Ask 
him to assign his staff members to training plans. 

—Direct training staff to practice their planning for ten minutes 
and then excuse to outside room for a continuation of their 
work. 

9:25- 9:35 Appoint Six Members to Executive Board 

—Ask audience to help fashion roles. Structure different view- 

points, some favorable and some unfavorable to training. 


Suggested Roles 


—President: Wants an employee development program. He 
is worried over the absenteeism and turnover among em- 
ployees of his company. He believes a good program could 
help reduce the rate of absenteeism and turnover. However, 
he will not force it on the Board. 

—Vice President: Manufacturing. “Interferes with produc- 
tion.” 

+Vice President: Sales. “All for it. It has paid off in train- 
ing salesmen.” 

—Sec’y-Treasurer: “Costs too much.” If convinced it would 
be profitable for the company he might swing over. 

—Plant Manager: “Training can be done best on the line. 
Most of the training stuff the foremen get at training meet- 
ings doesn’t apply on the line.” 

Vice President: Engineering. Open Role. 

—Direct Executive Board members to practice roles briefly. 
When director is satisfied that all members understand their 
assigned roles, he acknowledges his satisfaction and asks 
Board to wait for further instructions. 

—Direct all audience members to act as observers. Give the 
following directions: 

“Make a check list of things you will watch for as attitudes 
and feelings clash. These will be the basis for your group 
sessions which follow immediately after the role playing. 
Here are some suggested questions for your list. 

What appeals did the training people use? 

Which seemed most effective? 
Which seemed most ineffective? 

What might have been tried? 

What attitudes most frequently blocked acceptance? 

What should the Personnel Director do now? 

9:35-10:10 Executive Appraisal 

—Call in Training Staff and present to the Executive Board. 

Direct Practice of the situation. As situation proceeds di- 





GROUP PSYCHOTHERAPY 


rector might watch for a good chance to employ soliloquy, 
especially in case of Personnel Director and President. 

—wWhen scene is cut: Ask Personnel Director how he feels 
about the opposition. Would you have used a different ap- 
proach? Ask him to identify each of the Executive roles. 

10:10-10:30 Small Group Sessions Discuss Outcomes 

—Ask small table groups of six to discuss outcomes as they 
see them. Assign a chairman and a recorder to each group. 
Appoint no. 3 as chairman and no. 4 as recorder. Ask re- 
corder to get a picture of the discussion around the ques- 
tions on their observer check list. (Have chairman intro- 
duced.) 

—Ask Training people and management people to remain on 
the stage. Ask them to exchange roles (Moreno’s Technique 
of Role-Reversal) and discuss the training problem. 

10:30-10:45 Coffee Break 
10:45-11:00 Reports from Group Sessions 

—Have Recorders introduce themselves and report. A report 
from the stage group on the effect of changing roles may 
be heard. 

11:00-11:40 Supervisory Appraisal 

—Dismiss Training staff to outside room. Tell them they must 

prepare to meet a critical group of first line supervisors. 


—Appoint five supervisors. Ask audience to help in structur- 
ing roles. 


Suggested Roles 


—Supervisor: “I have never felt anything they have done 
on the training program applied to my job.” 

+Supervisor: “I think it helps get promotions.” 

—Supervisor: “We don’t have time to go to meetings and get 
out production.” 

—Supervisor: “The programs don’t get to the real problems.” 

? Supervisor: Open role. 

—Call in training staff and introduce to supervisors. Ask group 
members with assigned numbers 1, 2, 3 at each table to 
identify themselves with the training group, those with 4, 
5, or 6 to identify with the supervisors as the situation 
develops. 

—Practice situation. When scene is cut ask Personnel Director 
how he feels about this opposition. Would you use a different 
approach? Do you recognize the Supervisory Roles? 

11:40-11:55 Discuss by asking audience members to reverse their role 
and discuss at their table as if each represented the reverse 
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role from that in which they had identified themselves dur- 
ing the role-playing situation. Ask role-playing participants 
to remain and to do the same. 

11:55-12:00 Director Summarizes. 

“The objective of the morning session has been to give you an op- 
portunity to participate in role-playing skills as role-playing was applied 
to the problem of gaining acceptance of an employee development program. 

“You have seen a personnel director plan with his staff group how to 
present an employee development program to a top management group. 
That was Design B. (Point to Blackboard showing types of role-playing.) 

“You have seen this training staff present its employee development 
program to a top management group. That was Design C. (Again, point 
to Blackboard.) 

“You have watched the training staff present its program to a group 
of first-line supervisors. This was another variation of Design C where the 
staff was appearing before a lower organizational level. 

“Finally, you practiced audience role-playing when you identified with 
the training staff or the supervisors as directed. This is one kind of Audience 
Role-Playing or Design E as shown on our Blackboard. 

“You have in addition participated in small groups, some of you as 
chairmen, some as recorders. Most of you have sat as observers in prepara- 
tion for your group discussions of the presentation by the training staff of 
its employee program to top management. 

“You have been intimately a part of many role-playing and group 
techniques being used widely today in training and conference situations. 

“We said that role-playing is a doing process involving feelings and 
attitudes in a situation requiring social skill. Have you felt engaged in the 
situations presented? Have you felt that they might actually occur in real 
life as you saw them? Did you gain any insight into why the behavior oc- 
curred as it did? Did you feel that you would like to have tried some other 
approach in the situation you observed? 

“Tf you can answer Yes to some or all of these questions you have 
achieved the full benefits of the morning session. After lunch we shall go 
on to the learning about the skills you have seen so that you may know 
how to extend the use of role-playing techniques in your organization.” 


Il. The Afternoon Session 


Objective of the Afternoon Session: To give maximum opportunity to 
conferees to acquire essential skills for the application of role-playing 
techniques to employee development problems. 

1:30- 1:45 Securing the Problem Census 
—Emphasize: You are getting ready to lead role-playing. 
Each step will be described. The first step is to find role-play- 
ing situations that relate to the real problems faced by the 
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members of your group. One way to find such situations | 
is through a problem census. Let us demonstrate this. 

—Ask one table of six persons to appear as panel. Secure 
answers to: 

What are the Major Personnel Problems or Problem Areas 
that Business and Governmental Agencies are Grappling 
With? Get conferees to illustrate with cases. Point out how 
these could be developed into role-playing situations. 


Preparing Role-Playing Demonstrations 
A. Principles. 
—“While role-playing rapidly enlists the interest of the 
trainee group and while the leader’s responsibility for the 
success of the training decreases as the group assumes much 
of this responsibility, there is still need for those using the 
technique to develop such skill that the maximum value will 
accrue from its use. 
“Skill in the use of this method seems to lie in four areas. 
1. In the selection of scenes to be played and the setting 
up of those scenes so that the important points will be 
dramatized ; 
In cutting off the scenes after the major points have been 
dramatized; 
In leading the discussion immediately following the 
scene so that the major points dramatized become the 
focal point of discussion. 
4. In setting up other scenes growing out of the original 
diagnostic sets.” 
—Distribute and Discuss Principles for Preparing Role-Playing 
Demonstrations. 
“1, Create a problem for which there are differing view- 
points. 
2. Create a situation in which these viewpoints are relevant. 
3. Supply instructions which give each an objective or 
motive. (This may be dorie orally or in written in- 
structions. ) 
Furnish each with enough factual information so that 
the facts of the case do not become an issue. 
Make all roles as nearly alike in reasonableness as 
possible. 
Make the true reasons for the behavior expressed by one 
participant be due to reasons that are not obvious to 
the others.” 
Emphasize importance of séress in situations. 
—Distribute Role-Playing Improvisations by Percival M. Sy- 
monds. (See his “Role Playing as a Diagnostic Procedure 
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in the Selection of Leaders,” Sociatry, March, 1947, pp. 43- 
50.) 
B. Demonstration of a Simple Role-Playing Situation 
of Design A. 

II—Demonstration: Two men are appointed, given written in- 
structions, and asked to leave the room. One is assigned the 
role of Mr. Jones of the Personnel Office; the other, Mr. 
Smith of the office force. They are given statements of a 
problem confronting them. 

Read roles to audience. Call in the two men. Ask them to 
practice the situation described in their instructions. 

2:00- 2:30 Writing of Role-Playing Demonstrations by Groups; Group 
Reports. 
Ask those whose number is 5 to act as chairman at each 
table. Those who are no. 6 to act as recorders. Have chair- 
men introduce themselves. Instruct them to direct groups in 
the writing of some original role-playing situation. After 
writing, recorders introduce themselves to audience and read 
their group’s improvisation. 

2:30- 2:45 General Description of Steps in a Typical Role-Playing Ses- 
sion. 

2:45- 3:00 Useful Techniques 

Distribute Some Useful Techniques. Refer to uses made 

in our work shop today. Ask conferees to describe uses of 
Role-Playing Techniques they have made. 


Some Userut TECHNIQUES® 


Scenes which move in sequence. 
Replaying of scene after observations. 
Replaying of scene by people who were out of room but who received 
some briefing. 
Technique of role reversal. Participants exchange roles. 
Small buzz sessions around table following role-playing. 
Soliloquy Technique. 
Self analysis after role is played. 
Commentator from the side. At ringing of bell or other signal, par- 
ticipants stop briefly while commentator asks a leading question or 
directs attention to a certain development. Role-playing immediately 
resumes. 

9. Skit completion. Role play completion to a skit which creates a 
situation and supplies a background. 

10. Audience identification with roles. Members of an audience are asked 





5 J. L. Moreno, Psychodramatic Production Techniques, the Technique of 
Role Reversal, the Mirror Technique, the Double Technique and the Dream Tech- 
nique, Group Psychotherapy, Vol. IV, March 1952, p. 243-73. 
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to identify themselves with certain characters in the skit or in role- 
playing demonstration. Audience members are then asked to reverse 
role and discuss with another member who has been identifying with 
an opposite role. 
Audience role-playing. Develop an unfavorable attitude in all mem- 
bers of an audience. Introduce some other experience, let the group 
react to the new events, and record the changes in attitudes produced 
by the added experience. By giving various kinds of new experiences 
one can discover which of them tend to alter attitudes most effectively. 
Behavior is measured by asking members to fill out a questionnaire. 
This questionnaire requires persons to record a number of opinions, 
and thus information is obtained on how different persons feel about 
the situation in which they are placed. 
Buzz sessions are employed to prepare questions to be answered by 
speakers prior to their appearance or after the speaker has spoken. 
A tape recording of an actual situation such as a foreman and steward 
discussing a grievance (or a labor-management negotiation session) 
is played to a group. Analysis of roles is made and a replaying of 
roles is carried out using the same situation. 
14. A human relations case may be read by the group. Parts involving 
feelings and attitude differences may be role played. 
3:00- 3:15 Coffee Break 
3:15- 4:15 Practice in Multiple Role Playing 
—Distribute to each table the instructional material pre- 
pared by Norman R. F. Maier and L. F. Zerfoss for the 
New Truck Problem as described in their article in Human 
Relations, 1952, 5, No. 2 or in Maier, Principles of Human 
Relations, pp. 148-153. Six roles are played at each table. 
The same situation and the same roles are used at each 
table. Those persons who are “left over” may be appointed 
observers. Brief observers to watch: 
The way foreman puts the problem. 
The extent to which he entered the discussion. 
Evaluation of things he did to help the discussion along. 
—Practice the New Truck Problem at each table. It takes 
about 30 minutes for groups to reach a decision. 
—Analyze Results on the Blackboard. Get Observer reports. 


—Director Summarizes: 

“The objective of the afternoon session has been to give you an op- 
portunity to acquire some essential skills in applying role-playing techniques 
to employee development problems. 

“You have seen how a problem census will bring live problem cases 
to attention and how these may be built into a role-playing situation. You 
have studied the principles for preparing role-playing situations. You know 
the kind of situations which lend themselves to role-playing improvisation. 
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The steps in a typical role-playing session have been outlined and are in 
your hands. Fourteen useful techniques have been discussed and many 
demonstrated. They are available for your use in training. 

“You have seen how role-playing may be applied to few persons or 
many persons, from a supervisor-employee relationship to a mass audience 
relationship. 

“Role-playing is a powerful technique. Its possibilities in training are 
very great. In the field of psycho-therapy under the pioneer work of Dr. 
J. L. Moreno, role-playing is more than a technique. He has made it 
a psychiatric treatment for individuals and groups. Already applications 
have been made in industry and government to counseling and employee 
interviewing. You may read about these developments in such Journals as 
SocIoMETRY and Group Psychotherapy. Undoubtedly, some of your pro- 
fessional journals are beginning to report findings to you. 

“From here on its up to you. Practice by taking first steps. Use the 
best stereotyped situations which others have shown to be valuable. Gain 
skill and then you will find that you will be able to create role-playing 
situations and lead in their analysis. 

“We have fifteen minutes for questions and discussion.” 

4:15- 4:30 General Question and Discussion Session. 
4:30 Dismiss Workshop 


CONCLUDING REMARKS 


The procedures in the workshop were carefully checked in committee 
meetings of the Washington State Training Directors Society to ascertain 
their correspondence with the heeds of the prospective conferees. 

Their expressed general satisfaction indicates that the skills presented 
are the ones they desired. A program sheet was distributed as shown: 

“The Washington State Training Directors Society and the Uni- 
versity would like your suggestions concerning future workshops. Please 
number in the order of their importance to you the conference topics 
listed below.” 

Number of first place votes 

Audio-visual aids 

Methods of evaluating training programs 

Program planning and gathering source material 

Techniques of selling top management— 

getting ideas across—art of persuasion 

Conference leadership 

Organization and management 

Merit rating 

Employee communication programs 

Opinion and morale surveys 

Other 

The largest vote was for “techniques of selling top management.” This 
indicates that their own major occupational problem is one of role taking. 
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The social scientist who takes the role of training director probably 
does so with misgiving unless he has larger vision. It is in his code to ad- 
vance research and knowledge. He knows that merely creating group 
situations does not of itself do this. There is still the challenge to explore 
the social processes and the results of role-playing situations. The research 
possibilities are many and they are multiplied by a researcher who can 
create group situations as well as measure their accompanying processes.® 
The study of attitude change has many fruitful possibilities within industry. 
The use of a neutral audience playing the role of employees in X Company, 
with before and after measures of morale or job satisfaction, could provide 
the sociometric laboratory in which many poor policies from a human rela- 
tions point of view could be discarded without damage. 

It can be predicted that when trainers are researchers and researchers 
are trainers, social science will take another step forward in its usefulness 
as an applied science. 





6 J. L. Moreno has developed the theoretical implications of this view in his 
provocative statement, “Current Trends in Sociometry”, Feb.-May, 1952, 15:146-163. 





PSYCHODRAMA: DESCRIPTION OF APPLICATION AND REVIEW 
OF TECHNIQUES? 


MARGUERITE M. ParrisH 


Pontiac State Hospital, Pontiac, Michigan 


The purpose of this report is the description of Psychodrama as it is 
used by psychiatric case workers in a state hospital setting. Experience at 
Pontiac State Hospital indicates that a knowledge of patient reaction to 
roles and techniques is essential for the psychodramatic director, and that 
until he has developed such knowledge treatment can be hampered needless- 
ly. It further indicates the importance of group structure and that a definite 
relationship exists between the make-up of the group and the therapeutic 
results. With these factors in mind sessions are described and an assess- 
ment made regarding the best use of roles and techniques and the type of 
group most likely to produce maximum therapeutic results. Psychodramatic 
techniques are defined, and the nature of the group and the effect of the 
group on the individual will be discussed. As roles assigned and techniques 
used are also of importance, an effort will be made to determine the roles 
and techniques preferred by psychotic and non-psychotic patients and the 
therapeutic value of these roles and techniques for particular categories of 
patients. 

To give the reader a more complete understanding of this important 
therapy and its use, a few cases are briefly cited, and the results obtained 
with seventy-five patients indicated. It is not the purpose of this study 
to prove the value of Psychodrama. As is true of other types of therapy 
this therapy is fraught with dangers if misused and is of great value if 
properly used. 

Today psychiatric case workers are becoming more and more active 
in the area of treatment and one finds them working successfully with a 
wide variety of patients, both as individuals and in groups. One method of 
treatment which is becoming increasingly widespread in its use and which 
falls well within the available skill of the psychiatric case worker but which 
is only used by them to a limited degree is Psychodrama. This is, however, 





1 Abstract of a thesis presented to the University of Michigan School of Social 
Work in June, 1952, based on data secured at the Pontiac State Hospital, Pontiac, 
Michigan. The program was inaugurated by the author and has since the time of its 
inception been directed by the author who is Social Service Director at that institution. 
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a therapeutic method which they can use successfully in a diversity. of | 
situations. 

The program was inaugurated as it was felt that something was lack- 
ing in the treatment program. Many patients manifested incapacities for 
verbal communications, many were unable to make an adjustment to an 
ordinary group of persons and many seemed to be so alone. It was felt that 
these needs must be met by some type of therapy whereby patients could 
be treated in groups as large masses of the hospital population had these 
needs and staff was limited. After considerable research and discussion it 
was decided that Psychodrama might best meet these needs, and plans for 
such a program were immediately instigated. The program was inaugurated 
and is operated by the Social Service Department, and the Clinical Direc- 
tor of the hospital acts as psychiatric consultant. 

Sessions are conducted each Wednesday and Thursday afternoons for a 
ninety minute period and are attended by approximately twenty patients. 
Patients attend the session to which they are assigned week after week or 
until such time as they are discontinued for any one of a number of reasons. 
The Wednesday and Thursday groups are, however, made up of different 
patients. The majority of the patients are brought from the closed wards by 
the Nursing Staff while others, who reside on open wards and have ground 
privileges, come alone. There is an air of pleasant informality as the pa- 
tients seat themselves in clusters, pairs or alone. The director opens the 
sessions with a few questions or a statement of a situation, and after some 
discussion and consultation several people start for the stage. A few chairs 
are placed about a small table, and Psychodrama is in session. 

Sessions are made up of the following three major categories of people: 
The patients (actors and spectators), the director, and the auxiliary egos. 
The patients are discussed at length in another part of the study. Discus- 
sion of the participants is at this time being limited to the director and the 
auxiliary egos. 

The director is responsible for the therapeutic functioning of each 
session and must draw from the patients a plot which will meet the emo- 
tional needs of the actors and the audience. In order to function adequately 
in this capacity there should be an awareness of dynamics and an under- 
standing of group reactions. Flexibility, awareness, understanding, neutrali- 
ty and friendliness are essential characteristics of the director. It is also 
important that he not have too much self-ego need as he probably func- 
tions best when he remains as unobtrusive as possible and works with a 
minimum expenditure of emotional energy. 
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The auxiliary ego is a participating actor who helps with the portrayal 
of the therapeutic scenes. Over and above being an observant and under- 
standing person who is dynamically oriented, it is essential that this mem- 
ber of the psychodramatic team be able to act. Warm, out-going, and flexi- 
ble personalities who are capable of spontaneity and who have a minimum 
of personal difficulties are usually most at ease on the stage and may be of 
greatest help to the patients. One proof of the success of the auxiliary ego 
may be the patient’s acceptance of him in his particular role. With a good 
auxiliary ego, remarks such as, “You are exactly like my father” or “How 
did you know what my wife was like?” are not unusual. If scenes are to 
go well the director must know his auxiliary ego as well as he knows his 
patients. 

The actual operation of Psychodrama consists of three phases: pre- 
planning, dramatic presentation and post-session evaluation. Prior to the 
session the psychodramatic staff meets in the office of the director to plan 
the session. This is an important part of the session as it may be the 
foundation upon which the other two parts are built. Sessions can be aimed 
at observing the patient and at treatment or education, and plans are de- 
pendent upon the primary focus.” 

In order to assess the therapeutic value of scenes it is necessary to dis- 
cuss the status of each patient in term of his illness and his adjustment to 
the hospital, to his family and to the Psychodrama group. The staff also 
makes use of the patient’s case history and records of his progress in Psy- 
chodrama as they are of use for diagnostic evaluation and serve as guide 
posts in the treatment process. Just as diagnostic plans and treatment goals 
are essential to case work, so they are essential components of Psychodrama. 

During the early days of Psychodrama, scenes were planned on a casual 
and symptomatic basis and were directly related to situations and indi- 
viduals involved in the patient’s illness. Participation resulted from such 
planning, but the results were not always therapeutic as our sessions are 
held too infrequently to handle the anxiety evoked in the individual patient 
and in the group. As soon as this was noticed, reality scenes were limited 
in number and like-reality, imaginary, or make-believe scenes were devised 
for use during part of each session. By this means it was possible to temper 
the anxiety and hold the patient from one session to the next. Such scenes 
bring about more ready participation and a greater degree of spontaneity, 





2 This may represent a more rigid view of conducting sessions than is accepted by 
others. 
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and afford the patients the security of anonymity. When they have become 
sufficiently secure in the group they can then say, “that is my story”, “that 
is what my mother is like”, “that is why I am here”. 

Once the scene has been devised the assigning of roles is the im- 
portant issue to be faced by the pre-planning group. The casting of scenes 
is closely related to the creation of situations, and care must be exercised 
in the selection of personnel so as to allow for the proper expression and 
satisfaction of the patients’ needs and provide the proper therapeutic 
atmosphere and direction for the successful enactment of the devised scenes. 
Individual patients or the group can for definite therapeutic reasons be 
permitted to devise or cast scenes, but such scenes must be carefully used 
as patients will at times use them to push themselves or others deeper into 
illness. 

The acting or dramatic presentation takes place in the hospital au- 
ditorium, and this phase of Psychodrama is completely spontaneous. “The 
level at which the patient is spontaneous is the working level of the treat- 
ment.”* At times the level will be the delusions of the patient, at times 
it will be a situation completely removed from the patient and at other 
times it will be real persons and real situations with which the patient is 
faced. Both reality and make-believe situations can relate to the past, 
the present, or the future, and the patients can portray the scenes as seems 
indicated, that is, alone or with others. 

During sessions spontaneity must be constantly “regenerated.” Sup- 
port must be given to inhibited patients, and withdrawn patients must be 
helped to become a part of the group. This phase of Psychodrama reveals 
the individual on the stage and the group in action. Participation is both 
on and off the stage, and the group is often stimulated to discussion re- 
garding the nature of the problem being presented. 

Session discussion varies with different therapists. At Pontiac discus- 
sion takes up very little time as it is felt that dicussion is most successful 
when it is brief and leads into spontaneous scenes on the stage. The direc- 
tor should limit his part in session discussion and must at all times have 
an awareness of the feelings of the patients as they express themselves 
either verbally or by means of facial expressions. 

Immediately following the dramatic presentation the staff meets to 
evaluate the planning session and the presentation. The discussion usually 
centers around response to scenes and participation in scenes, group response 
to the individual actor and the scene, and the discussion which resulted. 
Patient movement and group structure is carefully noted, and the director, 
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who is always strategically located during sessions, presents observations 
of audience reaction as well as actor reaction. 


AN ANALYSIS OF THE PARTICIPATING PATIENTS 


As is indicated by Table I the seventy-five patients were almost equally 
divided between men and women, fifty-eight per cent of the patients fall 
into the classification “schizophrenia” and the majority of the schizo- 
phrenics were categorized as catatonic or paranoid. The majority of the 
patients admitted to the state hospital fall into this category. Most thera- 
pists consider individual therapy with such patients difficult. The develop- 
cent of a relationship is considered essential to individual therapy, but the 
literature indicates it is not necessarily an essential component of Psycho- 
drama. In view of this the staff was particularly anxious to determine the 
effect of this type of therapy on the large groups of schizophrenic patients 
in the hospital. What the table does not show is the degree of illness, and 
this is important to an understanding of sessions and session results. 


TABLE I 
DIAGNOSIS AND SEX OF PARTICIPATING PATIENTS 





Sex 
Diagnosis Male Female 





Schizophrenia: 
Simple 
Catatonic 
Hebephrenic 
Paranoid 
Mixed 





Primary Behavior Disorders 

Psychoneurosis 

Involutional Psychosis 

Manic Depressive Psychosis 

Constitutional Psychopathic state 3 

Miscellaneous 5 4 
Total 37 38 








Most of the members of the group can be described in terms such as 
deteriorated, out of contact, chronically ill and lacking in ego strength. A 
number of patients had for some time been unable to look after their own 
physical needs, were being spoon fed or tube fed, and were impossible to 
“reach” in individual therapy. Fixed delusions, marked hostility, ambiva- 





3 Moreno, J. L., Psychodrama, Vol. I, (New York: Beacon House, 1946), p. 322. 
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lence, deep depression, and overactivity are also terms which might well 
serve to characterize the group. In the majority of instances very sick pa- 
tients were selected for participation. 

The patients ranged in age from fifteen to sixty-three, the largest 
grouping being between fifteen and twenty-five among both males and fe- 
males. There were seventy whites and five Negroes. The nationalities 
represented were all inclusive, with no one group predominating. None were 
foreign born or first generation Americans. As a group the patients can 
with a few exceptions be described as coming from middle class homes. 
Deprivation was almost wholly emotional in character. Fifty per cent 
of the working group came from factories, but professions such as social 
work, teaching, etc., were represented. There was only one representative 
of the farm group and the remaining patients were office workers. The aver- 
age person in the group was economically better off than the average hos- 
pital patient. From the standpoint of education, the group was typical of 
the rest of the hospital population. Eight per cent of the patients are col- 
lege graduates, thirty-five per cent attended grade school for from four to 
eight years and fifty-seven per cent are high school graduates. The ma- 
jority of the patients included in the group were single. This was due to 
the fact that many of the patients were quite young, and is another area 
in which the group was not typical of the general hospital population. This 
factor was important as it “colored” the material brought up in sessions. 
If sessions were being conducted with an older group of patients from the 
standpoint of age, marital problems would probably be much more preva- 
lent. Sixty-three per cent of the patients were ill less than five years and 
thirty-seven per cent were ill more than five years. The majority of the pa- 
tients fell into the five to ten year group. Approximately two-thirds of the 
patients were attending Recreational Therapy and Occupational Ther- 
apy during the time they were included in sessions. One-third of the group 
was being seen by the psychiatrists and two-thirds by the social workers. 
One-third of the group received a short course of electro shock therapy. For 
six per cent of the patients Psychodrama was the only form of treatment. 


AN ANALYSIS OF GROUP STRUCTURE 
For therapeutic results patients should be brought together in such a 
way as to have a well integrated group and not a crowd. A therapy group 
must be specially planned but different therapists have dfferent ideas re- 
garding the best way of grouping persons for therapeutic purposes.* 





4 For detailed information regarding group formation see the following publica- 
tions: 
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After careful consideration of the various types of group formations a 
decision was made regarding the type of group which should be of most 
value in a state hospital setting. Table II indicates the composition of this 
group which included one patient diagnosed psychoneurosis who ultimately 
was determined to be a hebephrenic schizophrenic but whose diagnosis was 
not changed. She was deteriorated to the place where she was unable to 
look after her own needs and seemed to be unaware of her surroundings. 
The group also included one very depressed patient, two overactive pa- 
tients, and two patients with fixed delusions. One of the patients was 
very aggressive, hostile and punishing in his reactions, one was ambivalent 
and several were markedly anxious. 


TABLE II 
Tue First THERAPEUTIC GROUP 





Schizophrenia Psycho- 





Catatonic Paranoid Simple Neurotic 





Sex: 
Male 3 : 2 
Female 2 3 3 
Age 25-30 25-35 26 25-30 
Education High High High High 
School School School School 
Social Level Average Average Average Average 
Problems: 
Marital Difficulty 3 1 3 
Difficulty with Parents 2 1 2 
Unable to accept Hospitalization 3 1 





In spite of careful selection this group was not ideal. The simple 
schiozphrenic did not at any time become a part of the group. It was 
also found that the marital and parental problems could be handled with 
ease at one session, but that it was difficult to work in feelings about 
hospitalization. The three patients with these problems in common clus- 
tered together and isolated themselves from the rest of the group. 

This group did not at any time become “well integrated.” The Mutual 





Teicher, J. D., “Experiences with Group Psychotherapy”, U. S. Naval Bulletin, Vol. 
44, (1945) pp. 453-755. 

Gray, William, M.D., “Group Psychotherapy in a State Hospital”, The Journal of 
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Group completely overshadowed the Unitary Group, and the relation- | 
ships within the Unitary Group were not strong. Throughout the two 
months this group remained together, the character of the group remained 
largely as indicated in Figure 1. 


FIGURE 1 
SOCIOMETRIC STRUCTURE OF First GROUP 
G—the group Is—isolate Mu—mutual Un—unitary 


This group probably was therapeutic for all except the isolate, but 
only parts of each session seemed to be helpful to the Mutual Group and 
the Unitary Group. Only patients five and six seemed to receive help from 
the scenes planned for each group. These patients were drawn together 
by parent-child feelings. This is not an infrequent tie and depending upon 
the background of the individuals concerned, it can vary in character from 
hatred to love or from rejection to overprotection. It is practically always 
therapeutic as other members of the group act as regulators, give support, 
act as counter-irritants, and keep the situation running smoothly. 

After eight sessions two of the patients in the Mutual Group were 
placed on convalescent status and were replaced by middle-aged schizo- 
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phrenics, a male and a female, whose chief problems at that particular time 
centered in the area of hospitalization. With these two additions the group, 
except for the one isolate, became a whole. The five had sufficient strength 
to feel secure in discussing their problems, but as three they were reticent 
to face a group of twelve. Unification came about as the two individuals 
added to the group were strong personalities who had special ties with sev- 
eral members of the Unitary Group. They were mature individuals who 
were accepted as parental figures. The maturity is important as age alone 
does not bring about acceptance by the group on the parental level. After 
two sessions the group functioned as indicated in Figure 2. 


FIGURE 2 
SOCIOMETRIC STRUCTURE OF GROUP AFTER REPLACEMENT OF Two PATIENTS 
G—the group Is—isolate Mu—mutual Un—unitary 


Figure 2 shows how the group became increasingly cohesive and how 
patient to patient transference developed between a large group of patients. 
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Some group therapists believe that a patient who has thus developed a 
relationship with another patient in the group has taken the first step in 
breaking his own psychological isolation.5 

Transference, however, is not indispensable in Psychodrama and treat- 
ment can proceed quite well when transference is negligible and even ab- 
sent. “The function which transference performs in the psychoanalytic 
treatment of psychoneurosis and which it fails to perform in narcissistic 
disorders is replaced on the psychodramatic stage by new factors which 
operate on the interpersonal and on the role-to-role level . . . this inter-role 
and interpersonal feeling has been called ‘tele’ instead of ‘transference’. 
By means of the tele, a situation has been created in which an attempt to 
guide and to cure can be made in the case of the mental disorders which 
psychoanalysis openly eliminated from its therapeutic field.® 

Patient to therapist transference was limited in the group. Except 
in a couple of instances, the therapist seemed to be outside of the picture. 
Transference to the auxiliary egos was more widespread. 

When the group was small, therapy resulted irrespective of the type of 
patients in the group. It, however, seemed essential to function with a 
larger group, so sessions were carefully analyzed, and it was possible to 
select fifteen groups which, from the standpoint of therapeutic results, 
seemed to be ideal. 

In making the selection the following factors were taken into consid- 
eration: 

1. Group cohesion. 

Spontaneity. 

Degree of “ego strengthening” noticed in patients. 

Reduction of symptoms of illness on the part of the participating 

patients. 

Increased insight on the part of the patients. 

Increased ability to deal with the environment. 

Development of healthier defenses. 

Changes in social behavior. 
The peychodramatists analyzed each patient within each group taking 
into consideration the before-mentioned factors and on the basis of these 
findings, made a decision regarding the value of the group. 





5 Klapman, J. W., Group Psychotherapy Theory and Practice. (Gruen and Strat- 


ton, New York: 1946), p. 62. 
6 Moreno, J. L., Psychodramatic Treatment of Psychosis, (New York: Beacon 


House, 1945), p. 3-4. 
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Fifteen ideal groups, that is, groups wherein the therapy seemed po- 
tentially at a maximum were selected. Five groups were chosen from each 
of the first three years during which sessions were in progress. In these 
groups the following factors existed. 

Approximately an equal number of patients of each sex. 
Group varied in size from twelve to twenty-two patients. 
Patients with tendency to punish and those with tendency to be 
protective equal in number. 
Patients with fixed delusions made up no more than one-fourth of 
the group. 
Overactive and depressed patients equal in number. 
Narcissistic patients made up one-sixth of the group or less. 
Even number of patients participated in sessions. 
Problems varied widely. 
. Psychopaths and primary behavior disorders limited in number. 

10. Diagnosis primary behavior disorder made up one-fourth of group 
or less. 

Groups with the above characteristics were cohesive in character, and 
even though certain patients had a tendency to isolate themselves there 
was in each case a certain number of patients who reached out toward these 
individuals. In these groups good balance existed, patient to patient trans- 
ference and patient to auxiliary ego transference probably existed for ap- 
proximately one-half of the patients. Patient to director transference was 
limited. Positive tele existed for all of the patients in the group. 

Fifteen non-cohesive, less therapeutic groups were also selected and 
analyzed. Here, too, five groups were chosen from each of the first three 
years sessions in progress. These groups differed from the therapeutic 
groups as follows: 

1. Uneven distribution of the sexes. 

2. Several psychopaths in group. 

3. Uneven number of patients participating in sessions. 

4. Personality characteristics manifested by patients did not balance 

one another. 
Primary behavior disorder in group in larger proportion. 
Narcissistic and overactive patients made up approximately one- 
half of group. 
Transference seemed to exist for very few of these patients and positive 
tele was also less frequently found. This review of sessions indicates that a 
careful selection of patients may be essential. 
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An ANALYSIS OF ROLES AND THEIR USE IN PSYCHODRAMA 


A role is the part played by the patient actor and it can be real or 
imaginary. The enactment of the role is valuable both therapeutically and 
diagnostically. During role playing the patient may forget that he is play- 
ing a role and show what he would really do in a given situation. This is 
very important since when a person is writing out an incident or telling 
about a happening the situation is naturally colored by the emotional 
reactions and re-evaluations of the narrator. It is through seeing an inci- 
dent or by complete spontaneity that the reality situation can be accurately 
observed. 

In assigning roles it is important that the needs and the abilities of the 
individuals be considered. Scenes are “taken over” or “fall flat” if im- 
properly cast. Understanding of a role does not necessarily indicate ability 
to enact a role and on the other hand some patients are able to enact roles 
for which they seemingly have little background. It must also be remem- 
bered that certain patients enjoy particular roles and some have need to ob- 
jectify roles and define them within themselves before enacting them. The 
observance of patients during sessions leads to a gradual understanding of 
the type of role most helpful to the particular individual, but a prior un- 
derstanding makes for more rapid results. With this in mind the roles 
used by the seventy-five patients included in this report have been tabu- 
lated and studied. 

Seventy-seven per cent of the reality roles’ were enacted by psy- 
chotic patients and twenty-three per cent by the non-psychotic group. 
Psychotic patients seem to have difficulty imagining situations and are so 
taken up with the delusions which are reality to them that they do not 
improvise. They are very sure regarding their delusional materiai and they 
apparently do not resist expressing that which is reality to them. On the 
other hand, borderline psychotics and the non-psychotic patients are fear- 
ful regarding exposing themselves and have to gradually warm up to the 
psychodramatic situation. As they see the reactions of the group to im- 
provised roles, they, however, gradually develop sufficient security to enact 
reality roles. It is not unusual for such a patient to enact reality but ear- 
mark it make-believe and at some future date explain that the situation por- 
trayed was an incident in which he had actually found himself. 





7 In this section of the study “reality” refers to that which is presumed to be 
reality for the patient. The delusions of the paranoid schizophrenics are classed as 
reality since for the patient they are real. 
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When a psychotic patient is cast in imaginary roles, he is either unable 
to meet the role, enacts it in an inadequate manner or falls out of charac- 
ter and takes on a reality role. The handling of the situation seems to be 
dependent upon the amount of ego strength that can be mustered for the 
occasion. On the other hand if non-psychotic patients are pushed into 
portraying reality before they are emotionally ready for the portrayal, 
they temporarily drop out of sessions or are uncomfortable in the sessions 
and become a negative influence in the group rather than a therapeutic 
influence. These situations should be avoided, as inadequate enactment of 
roles may be of only limited value therapeutically. In such instances audi- 
ence attention is lacking and as a result the patient actor is left with a 
feeling of frustration and a feeling of inadequacy. 

It is reasonable that the psychodramatic director should, when casting 
new patients, think along the lines of improvised roles for the non-psychotic 
and reality roles for the psychotic. As early as possible a decision should 
also be made concerning the needs of the patient. Casting so as to demon- 
strate defenses is also common and invariably leads to considerable group 
discussion. In assigning roles and in encouraging spontaneity special atten- 
tion must be given to the patient who has a tendency to intellectualize. 

Role assigning is just as important a part of Psychodrama as is group 
formations, techniques and plot. Role-playing is not a mechanical skill 
superimposed upon personality, but it is an essential part of personality 
formation and adjustment, and as such it should be given careful consider- 
ation. Through role portrayal psychotic patients are given an opportunity 
to share their private world with others, and all of the participants come 
to know that they can be themselves without fear of rejection or reprimand. 


AN ANALYSIS OF TECHNIQUES USED 


The techniques devised by J. L. Moreno are in use at Pontiac State 
Hospital, but in a few instances they have been somewhat modified so as to 
meet more adequately the needs of the particular setting. These techniques 
are clearly explained in Moreno’s book, “Psychodramatic Treatment of Psy- 
choses.” 

The Substitute Role Technique is frequently used and is helpful when 
working with patients who are suspicious of acting themselves on the stage.® 
This technique was successfully used with a middle aged woman diagnosed 
involutional melancholia with agitation and depression. She was unable to 





8 Moreno, J. L., op. cit., p. 6. 
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enact her own situation so was asked to be her mother who operated a 
boarding house. In this role she was at ease and seemed to enjoy going on 
the stage. During the third session the patient brought up the fact that 
one of her roomers was promiscuous. This story was also her own story. 
As a young girl her illegitimate pregnancy was followed by an abortion, 
and as she approached middle life she worried about this incident and felt 
sure her family would find out and would no longer love her. Psychodrama 
gave this woman an opportunity to freely express her feelings about the 
incident, and the discussion of the audience helped her to see that she had 
the love of her family and would not necessarily lose it because of the 
incident. 

Another valuable technique is called the Mirror Technique. In this 
technique an auxiliary ego takes the part of the patient and, so to speak, 
mirrors his actions. This gives the patient an opportunity to see himself 
as others see him and helps him become a more objective individual.? One 
paranoid schizophrenic treated by this technique had been ill for five 
years. She was paranoid toward her family and toward the hospital, jealous 
of other patients and extremely demanding. An auxiliary ego took the part 
ot the patient and acted in just as jealous and unreasonable a manner as 
the patient. After intently watching herself for several sessions the pa- 
tient asked, “Do I really act that bad?” The discussion that followed helped 
her to develop insight, improvement followed, and the patient is now living 
in a Family Care home and making a good adjustment. 

The Projection Technique is particularly valuable when working with 
paranoid schizophrenics and frequently helps. to break down the paranoid 
ideas of such patients. The fixed delusions of the patient form the plot, 
and the patient selects the characters and acts as the director.° This 
technique was successfully used with a young paranoid schizophrenic who 
suggested and directed a series of scenes in which auxiliary egos took the 
part of his parents and his wife. During these scenes the patient’s delu- 
sional ideas regarding these people received objectification, and the group 
discussion which followed also proved valuable. 

The Double Ego Technique is valuable when working with ambivalence 
as it tends to objectify the struggle which is going on in the mind of the 
patient. In the stage situation one auxiliary ego plays one desire while 
the other one plays the opposite.41 A psychoneurotic who was resistive to 





9 [bid., pp. 8-9. 
10 Jbid., p. 9. 
11 Jbid., pp. 10-11. 
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leaving the hospital was successfully treated by means of this technique 
and came to understand her mixed feelings regarding being a wife and 
- mother, 

In the Technique of Role-reversal the patient exchanges roles, like hus- 
band with wife or father with son, he takes several parts; he moves about 
the stage and acts for each person important to the scene. This technique 
is particularly valuable when working with narcissistic individuals and is 
the technique of choice when patients are portraying situations which are 
strongly felt by them.?* This technique is being successfully used with a 
manic depressive who has psychopathic tendencies. During sessions she freely 
gives vent to her feelings about her family and the hospital. She enjoys the 
sessions and will not permit anything to keep her away. She says Psycho- 
drama has helped her, and her ward behavior has improved. This patient 
also serves as a good example of the group acting as therapeutic agents and 
establishing limits for patients who are particularly aggressive and tend to 
take sessions over. The comments of the other patients have undoubtedly 
been valuable to this particular patient. 

In the Symbolic Distance Technique the patient enacts a role very 
different from his own role and is gradually led down to his own role. This 
technique is particularly valuable when working with children.1* A young 
boy and girl from broken and inadequate~homes were treated with this 
technique. Individual therapy was helpful and ward behavior improved, 
but the children were afraid to leave the security of the hospital as they 
felt sure they could not get along in a home situation. As the problems of 
these children were so alike they were cast as brother and sister and treated 
together. Following the portrayals the group discussed why the children 
acted differently in the various situations. From these scenes the children 
finally came to realize that they could get along in some types of home 
situations and expressed willingness to accept a family care situation. 

In the Auxiliary World Technique the patient is permitted to decide 
where he wants to be and what he wants to be and is accepted on that 
level.'* This technique can be of value to the patient, but in a state hos- 
pital setting it is not practical. As such hospitals are large and of neces- 
sity have a number of very stringent rules patients who create worlds of 
their own and live in them cannot be accepted on their own level and per- 
mitted to freely function on that level. 





12 Jbid., p. 11. 
13 Jbid., p. 10. 
14 Jbid., pp. 11-12. 
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It is not unusual for observers to question how these techniques are 
helpful. The explanation given is simple. The psychotic experiences of the 
patients are incapable of adequate expression in the world of reality and as 
a result they remain vague and confused without any anchorage. In Psy- 
chodrama these ideas are objectified by the establishment of an “imaginary 
reality” particularly tailored to meet their needs. The social and cultural 
atoms produced are satisfying to the patient and serve to channelize what- 
ever delusions may be present.’° The patient is at ease in this new world, 
and with proper usage spectacular results can be expected. 

Movie technique is an important, specially constructed technique which 
deserves mention. During the early days of-sessions a sixteen millimeter 
movie was produced. All of the patients included in the group were inter- 
ested in the movie and most of them seemed to derive benefit. Patients who 
paid no attention to their personal appearance dressed with care, a very 
depressed patient cried almost constantly controlled her tears, a hebephrenic 
patient tried to control her laughter, and another patient who was very 
overactive developed an awareness of her actions by seeing herself in the 
movie. The patients asked to see the picture again and again and made 
comments regarding one another’s condition as evidenced by the movie. 
This first movie proved such an excellent therapeutic tool that several 
other short movies have been made, each focused toward the needs of par- 
ticular patients who in regular sessions did not seem to show improve- 
ment. This particular technique is far reaching in its effects, and it is felt 
that it should certainly be more widely used and its effects explored. 


OBSERVATIONS REGARDING EFFECTS OF PSYCHODRAMA 


Even though it is not the purpose of this study to prove the thera- 
peutic value of Psychodrama it is felt that the results which can be ex- 
pected should be indicated. The Pontiac State Hospital findings regarding 
Psychodrama are in agreement with the results obtained not only by psy- 
chodramatists but by practitioners of the various forms of group therapy. 

In Psychodrama there is an acting out of drives and there is less cau- 
tion and greater abandon than there is in an individual situation. Within 
a short time patients may expose their hidden feelings about themselves 
and repressed hostilities toward family, teachers, hospital personnel and 
others in their environment. The emotional ties in this group relationship 
may be strong, and through them the patients are encouraged and enabled 
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to experience feelings and attitudes which previously they had feared to 
reveal. They may also find value in their common need for help and in 
the fact that they have mental illness in common. “The discovery of simi- 
lar feelings and attitudes in other patients serves to lessen each patient’s 
sense of isolation. It enables them to share their sense of guilt—the largely 
unconcious guilt arising from the intensified but forbidden instinctual drive 
underlying their symptoms.’’!® 

Psychodrama may give the psychotic patient an opportunity to share 
his private world with others and to find his way back into normal social 
relationships. It helps him understand the hospital, and through it very 
disturbed patients are gradually raised to the group level, and symptoms 
of anxiety may be reduced. Teen age patients diagnosed primary behavior 
disorder receive help which it would have been difficult for them to re- 
ceive on an individual basis. The group permits human contacts without 
the need for deep emotional relationships and provides a setting wherein 
frustrating experiences can be relived in a satifying and positive at- 
mosphere. 

Sessions also provide ample opportunity for interpretations of under- 
lying problems, the development of emotional awareness and insight, an 
exploration of reality and a strengthening of the ego. It provides a unique 
learning experience and is usable by those who find verbal communication 
difficult. As much of the material imparted to patients during sessions finds 
its way back to the wards, the results may be far reaching. 

From a statistical angle the results obtained are of limited value, but 
for the sake of completeness they should be noted. For tabulation pur- 
poses the patients were divided into the following three categories—no 
change, partially adjusted and adjusted. The group headed “no change” 
includes those patients who have remained actively psychotic, no change 
having been noticed in the psychosis and those who have continued to come 
into conflict with their environment and to be lacking in social and eco- 
nomic adaptability. This group also contains three patients who have 
markedly improved, but who for the purpose of this study are classed in 
this category as improvement does not seem to have been even partially 
effected by Psychodrama. The group headed “partially adjusted” includes 
the patients who have improved and are now able to fit into the hospital 
setting with comfort, or are able to fit into a Family Care home or their 
own home without too much strain and without being an overwhelming 





16 Freud, Sigmund, Group Psychology and the Analysis of the Ego, (London, Eng- 
land: Hogarth Press, 1940) p. 65. 
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burden on others. In most instances initiative is lacking and adaptability is | 
possible but with effort. The patients included in the adjusted group are } 
all gainfully employed if male, or if female, are gainfully employed or are 
able to care for their homes and families in an adequate fashion. They show 
no particular evidence of previous illness and are responsible members of 
society. 

This tabulation shows that sixty-five per cent of the patients included 
in the study are adjusted, whereas twenty-two per cent are partially ad- 
justed, and thirteen per cent are unchanged. A determination regarding 
the present condition of the patient was made by studying case records, | 
interviewing hospital staff members and talking with members of the pa- 
tients’ families. 

It is of particular interest to note that out of a total group of forty- 
four schizophrenics only three remained unchanged and thirty-four are listed 
as adjusted. Since the majority of these patients were severely schizophrenic, 
having had severe traumatic experiences in early life, they had not had 
adequate opportunity to test reality. It is felt that Psychodrama helped by 
giving these individuals an opportunity to test reality in a permissive and 
accepting atmosphere. These individuals apparently did not have a sufficient 
backlog of self-assurance to permit their facing trauma and as a result broke 
with reality and took refuge in narcissistic withdrawal. In view of this an 
effort was made to help them develop self-awareness. Because of the nature 
of the illness they also may have need to try people out over and over 
again, and in Psychodrama they can do this not only with the therapist but 
with a group of people, a society in miniature. They can learn how a num- 
ber of people react to them, not just a single individual. 

Psychodrama is certainly feasible and applicable in a state hospital set- 
ting. It is particularly valuable to the large group of schizophrenic patients 
who react slowly to individual therapy, and it is also valuable to other 
types of mentally ill patients. Psychodrama has a place in the treatment 
program of a mental hospital, warrants continued study and should be 
widely used. 


A CASE OF PARANOID SCHIZOPHRENIA TREATED PSYCHODRAMATICALLY 


It was June 30, 1948 that the first Psychodrama session was held at 
the Pontiac State Hospital. The first words spoken at the opening session 


were: 
“T am Mrs. Rosenbaum, the wife of a doctor. I go to Recrea- 
tional Therapy, and I should not be in a hospital.” 
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In themselves these words are not particularly meaningful but when 
they are fully understood and coupled with what the patient would say to- 
day, we realize that they are dramatic, and that they were spoken by an 
acutely ill individual. They were spoken by a thirty year old woman, diag- 
nosed paranoid schizophrenia who had been mentally ill for five years and 
who had a fixed delusional pattern. Her name is not Rosenbaum; this was 
a part of her delusional make-up, and today she answers to her correct 
name. She has attended Psychodrama since the first session, has been 
a regular participant and has in many respects markedly improved. Ex- 
cerpts from a few of the sessions will indicate the developments which can 
be expected with such patients and show how a few of the techniques re- 
ferred to in the previous chapter are put to use. 

After working with this patient for a short time, it became evident 
that the functioning level was severely impaired by the psychosis but that 
there was no impairment of abstract thinking. Intellectually this patient 
remained intact, but in areas involving her emotions she was very sick 
and was unable to use her intellect to aid her in solving her conflicts. She 
was a very fearful and insecure person who had, over a period of years, 
projected her conflicts onto the soma, but prior to hospitalization had reached 
a stage where these somatic complaints no longer adequately met her needs. 
As a result it was necessary for her to take refuge in psychosis. The under- 
lying conflict probably was strong latent homosexuality. 

Individual therapy was attempted but was not successful. The psy- 
chiatrists had regular interviews with the patient for a period of several 
months as did the psychiatric case worker, but the patient did not improve. 
She incorporated the therapists in her fixed delusional system and became 
more and more difficult to handle. During this period she started to wash 
obsessively and began to complain that people were “Psychologically” having 
sexual relations with her and were trying to take her sex powers from her. She 
also developed delusions regarding her children and doubted her maternity. 
It was at this time that she was referred for psychodramatic treatment. At 
the time that Psychodrama started, individual therapy ceased. Attendance 
at Recreational and Occupational Therapy had been regular and con- 
tinued so. 

It was felt that Psychodrama might help Mrs. G. Her psychotic ex- 
periences were incapable of adequate expression in the world of reality, and 
as a result they remained for her vague and confused subjectivity without 
any anchorage. In Psychodrama it was hoped that her psychotic ideas 
would be objectified by the establishment of an “imaginary reality”. She 
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was to be accepted as Mrs. Rosenbaum and an auxiliary ego was to portray 
the role of her imagined doctor-husband. On the stage the auxiliary egos | 
assisted her to realize the roles in which she envisioned herself and which | 
she had not been able to see actualized. The narcissistic element in the ego 
of the patient caused her to welcome a situation wherein she could realize 
herself to an extent far exceeding the bounds of the reality principle. Dur- 
ing sessions she was given ample opportunity to project her psychosis as it 
radiated from her ego in the form of fixed delusions. 

The patient actively participated in each session and seemed to enjoy 
taking part in other people’s scenes as well as enjoying being in scenes of 
her own. She indicated that members of the group understood her and that 
this was not true of anyone else. The Projection Technique was routinely 
used with Mrs. G. She particularly enjoyed scenes where she would be 
talking with her husband about his patients, scenes where she as the wife 
of a prominent physician would be called upon to be on committees and 
scenes where she and her husband would be discussing the care of their 
children. She was very insistent that the actor taking the part of her hus- 
band act in a manner becoming to a doctor and a gentleman and became ex- 
tremely angry whenever this actor fell out of character. 

Throughout this time Mrs. G. was responsible for developing the psy- 
chodramatic process, and she remained the center of treatment. Her scenes 
were complete plots, having definite characters, and they continued from 
week to week with remarkable continuity. The patients making up the 
group quickly sensed that the patient should be called by her delusional 
name and completely accepted Mrs. G.’s “imaginary reality.” By this means 
it was possible for Mrs. G. to see her psychotic experiences objectified. Her 
reality world was so unreal that she needed an imaginary world to serve 
as an anchor and prevent her being permanently reduced to a level of false 
signals and symbols. She was given this on the psychodramatic stage where 
she felt comfortable, and the result was a channelizing of the delusions and 
the prevention of further deterioration. 

After a time Mrs. G. explained that she was having to go under an as- 
sumed name as her husband wanted to avoid publicity and asked for per- 
mission to go on the stage and explain to a friend why she felt this way. 


Friend: (Auxiliary Ego)—If he loves you, he would not mind the 
publicity if you only get well. 

Mrs. G.: (Patient)—Not ordinary publicity. I wouldn’t want my 
name spread all over. When I was on Hall A, I talked to my sisters 
and they understood my point of view. I want you to be truthful. 
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I wouldn’t say anything about my name if I only knew the reason why 
I was not called by it. 

Friend: (Auxiliary Ego)—-Does your husband come to see you? 

Mrs. G.: (Patient)—No, but I believe I know the reason, he must 
have a good reason. Why should a patient be interested in my name? 
If a patient made a statement that her husband was a certain person, 
I would either believe her or believe that she was out of her mind and 
she did not know what she was talking about. I am legally married to 
Doctor Rosenbaum by proxy or something. G. is not a part of my life. 
My name isn’t G. It makes sense that I should be called Rosenbaum. 
However, if there is some reason why I am not and a psychiatrist ex- 
plained it, I think I am intelligent enough to understand it. 

During scenes such as this the patient freely verbalized her feelings 
regarding her name and also managed to manipulate the scenes so as to 
explain why her husband permitted her to have such difficulties. Her pres- 
entations were so real that it was easy to feel with her. These scenes also 
clearly showed that her libidinal connection with Mr. G. had been com- 
pletely withdrawn. She at times presented him as dead and at other times 
as never having existed. Such delusions are considered by Doctor Otto 
Fenichel and others as evidence that the libidinal connection with the 
person has been withdrawn.** 

Home scenes with Mrs. G.’s psychodramatic husband continued even 
though scenes concerning her name were being enacted, and when it 
seemed as though her ego was stronger some of the unpleasant things which 
might develop for the wife of a physican were gradually inserted. At first 
these angered the patient, but after a period of time she made an effort to 
handle them. After a period of six months, Mrs. G. expressed doubt re- 
garding her marriage to a doctor and said she might at one time have been 
married to the man who is her husband. This ambivalency regarding her 
identity continued, and it was decided that the Double Ego Technique or 
some variation of it might at this time be valuable. 

Mrs. G.: (Patient)—My days are good with an understanding 
doctor for a husband. 

Husband: (Auxiliary Ego)—You did not give me a hug. 

Double Ego 2: (Auxiliary Ego)—Never can please a man. 

Double Ego 1: (Auxiliary Ego)—Why in heck does he kiss me. 
He is so dirty, I hate this. 

Mrs. G.: (Patient)—A doctor can’t be dirty. Someone was; I 
feel confused. 





17 Fenichel, Otto, The Psychoanalytic Theory of Neurosis, (New York: W. W. 
Norton and Company, 1945), p. 417. 
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Double Ego 2: (Auxiliary Ego)—Sometimes he is darned nice, 
sometimes so awful. It used to be he was always awful. I hated him. 


Later in the same scene the patient said: 

Mrs. G.: (Patient)—I am not Mrs. G. Who are you? (Patient 
became angry, started to slap husband.) 

Double Ego 1: (Auxiliary Ego)—How did he talk me into this? 
Being Mrs. G. is hell. 

Double Ego 2: (Auxiliary Ego)—He promised to love me for 
ever and ever. I promised too, but I can’t love him. 

Mrs. G.: (Patient)—I don’t seem to remember. 

Double Ego 2: (Auxiliary Ego)—I don’t want to remember. 

Mrs. G.: (Patient)—I am so confused about my husband. Do you 
want more coffee? 

Husband: (Auxiliary Ego)—Yes, you make such good coffee. 


In these scenes the patient expressed one set of ideas, and the double 
egos tried to express some of the ideas the patient had pushed out of con- 
sciousness because of the discomfort they caused her. By so doing, the ideas 
which the patient ordinarily expressed and also the ideas which were 
bothering the patient but were ordinarily unexpressed, were permitted ob- 
jectification. In this way scenes were enacted concerning religion, the pa- 
tient’s feelings about her husband and her relationship with him, her atti- 


tude toward her children and her hospitalization. The patient finally reached 
the place where she was able to say that she once knew her husband, and 
asked how she could have two husbands and not have had a divorce. She 
also expressed concern over why she was in a hospital and asked to have 
court scenes portrayed. 

In the court scenes the auxiliary egos taking the part of the husband 
and the lawyer were other patients. The lawyer, a very paranoid patient, 
wanted to represent Mrs. G. as he felt she should not be held in the hos- 
pital. The husband was chosen by Mrs. G. as she felt he looked like a doc- 
tor. These scenes were therapeutic to all three patients—ego building for 
the husband and a help toward the development of insight for both Mrs. G. 
and the lawyer. 

Following the above described scenes the patient appeared very wor- 
ried and agitated and said she had something to say to the director that she 
did not want the entire group to hear. 

Mrs. G.: (Patient)—I once knew a Mr. G. Could I be married to 


him and not know it? 
Director:—I doubt it, Mrs. G. 
Mrs. G.: (Patient) —Something is wrong with the world and with 
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me. I feel so empty; life is empty and has no meaning. How can I 
go on? 


During the sessions the patient freely expressed her ideas, her feel- 
ings and her emotions. She explained her feelings in terms such as empty 
and meaningless. After a time she developed a little insight into her iden- 
tity, but was not yet strong enough to cope with this, and without her de- 
lusional husband she felt abandoned, felt that life was empty and had no 
meaning. She just was not ready as yet to go on without her delusions, and 
her words empty, meaningless and abandoned reflected the withdrawal of 
her libido from the object. 

The following scene serves to explain the patient’s feelings toward her 
husband: 

Admission Clerk: (Auxiliary Ego)—I talked with your husband 
and he said your name was G. 

Mrs. G.: (Patient)—You mean the infection I had at one time. 
What would be a psychological term for a psychological infection in 
the disguise of a male or female. A person doesn’t learn to hate an 
infection. After getting over it there is the relief from the infection 
and it is like relief from the infection of syphilis. Would you make a 


statement that you hated it? 
Admission Clerk: (Auxiliary Ego)—I might be that kind of a 


person. 
Mrs. G.: (Patient)—A psychological infection is very similar to a 


real infection or a physical infection. 
Admission Clerk: (Auxiliary Ego)—I really don’t know too much 
about these things; I am just the admission clerk. What is it you want- 


ed to know? 
Mrs. G.: (Patient)—I want to know why the name of the infec- 


tion is on all my clothes instead of my own name. 

Admission Clerk: (Auxiliary Ego)—The only thing I know is that 
your husband’s name is Mr. G. 

Mrs. G.: (Patient)—I would rather not discuss the infection. 

Following the scene the patient referred to her husband as an infec- 
tion, and when other patients pointed out that Mr. G. was her husband 
even though she did not like him, she asked to leave the session (first such 
request) and said she felt very ill. She further explained that she must 
see a psychiatrist or she would die as the infection was so severe. 

The following week Mrs. G. refused to act with a man and this con- 
tinued for five sessions. She also seemed nervous and did not seem to 
want to be in scenes. She spent most of her time asking questions about 
her husband, always referring to him as an infection. She also complained 
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about not being able to sleep, about severe pain in her back and asked over } 
and over again “How can I go on facing life?” | 
At this time the patient’s delusions regarding her name seemed to be } 
breaking down but were at the same time constantly being reinforced by | 
occurrences on the ward. If it had been possible to use the Auxiliary World | 
Technique, it is felt that this patient would have improved much more | 
rapidly. With Psychodrama sessions only once each week the patient was | 
not able to sustain progress. She, however, continued to be ambivalent | 
regarding her name and to bring her difficulties to sessions. It was also no- | 
ticed that she was less able to defend herself when discussing her name. 
At this point it was decided that each scene should be approached | 
from a different angle. A number of patients, several of whom were quite 
delusional, were very anxious to help Mrs. G. and started making sugges- | 
tions. One suggestion was that Mrs. G. be asked to visit another patient 
and that the patient express a similar problem to her own. Such a scene was 
portrayed and Mrs. G. was asked to take the patient’s children to visit him as 
he refused to see his wife, denying her identity, but was anxious about his 
children. Mrs. G. completed her role easily and well and in so doing made a 
couple of comments which expressed her true feelings particularly well. 


Mrs, G.: (Patient)—Yes, I took the children to visit, and it seems 
that if he could only talk to someone who believes in him and not con- 
tinually harp at him that he didn’t know what he was talking about, 
it would be good for him. It was as if he were starved for someone to 
talk to who would not antagonize him all the time. It was just as if 
he were thirsty. 

Friend: (Auxiliary Ego)—Don’t you think they gave him a chance 
to talk? 

Mrs. G.: (Patient)—Yes, but if you were thirsty for a drink of 
water and they gave you pickle juice, how would you feel? He recog- 
nized me but said he was not married to me. He certainly isn’t crazy; 
he isn’t insane. Maybe he will eventually reveal to you what is wrong; 
he is an intelligent man. 


Another scene wherein the patient was faced with the same problem went 
something as follows: 


Friend: (Auxiliary Ego)—For the children’s sake I think he should 
be snapped out of it. 

Mrs. G.: (Patient)—Maybe snapping him out of it is wrong. Maybe 
he has some inner idea that does it, and it should not be tampered 
with. 

Sister: (Auxiliary Ego)—Tom was saying that he might be ill 
because I have been neglectful. 
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Mrs. G.: (Patient)—-You would not be the kind to do that. I 
doubt if any man would lose interest in his wife because of that. Maybe 
he has some inner ideal that he wants that you don’t have. Well, maybe 
there is nothing in you that could satisfy him. Maybe he has been 
starved psychologically. 

Friend: (Auxiliary Ego)—Do you think it would help if she got 
out of the old house dress and got a permanent? 

Mrs. G.: (Patient)—I doubt if dolling up for him would really 
make any difference. Maybe it is some type of longing that no woman 
could fulfill. To put it psychologically he has been starved for a cer- 
tain type of conversation; maybe it is like a hunger in him he has 
never realized. If you would find out what that inner hunger was, and 
if you could fulfill it. Sick people crave for something. 


Throughout these scenes she was very kind and understanding with 
the patient and became belligerent when others took his problem lightly. As 
these scenes progressed she continued to express her innermost thoughts, 
and it was soon evident that she realized the similarity between her prob- 
lems and the problem being presented on the stage. She was on a number 
of occasions heard to say: “I wish I could help him; his problem is so like 
my own.” Within a short time after making this statement she was begging 
the group for help for herself, and on one occasion she asked that she be 
permitted to have a scene wherein she would be interviewed by a psychi- 
atrist. 

Mrs. G.: (Patient)—I need some sort of psychological help. 

Psychiatrist: (Auxiliary Ego)—Is there anything pressing on you 
at the moment? 

Mrs. G.: (Patient)—I just don’t seem to be happy. I know I have 
my hobbies, and I am a mother, but I don’t seem to be happy. That 
man makes me feel physically sick. 

Psychiatrist: (Auxiliary Ego)—When did this start? 

Mrs. G.: (Patient)—Months ago. 

Psychiatrist: (Auxiliary Ego)—Did anything specific happen? 

Mrs. G.: (Patient)—-No, my husband is honest and he would tell 


Psychiatrist: (Auxiliary Ego)—Did this happen rather suddenly? 

Mrs. G.: (Patient)—Well, I can’t blame it on him. It isn’t en- 
tirely his fault. I seem to have lost all interest, and I can’t stop being 
jumpy. He just is not what I expected. 

Psychiatrist: (Auxiliary Ego)—Do you think the problem lies 
within yourself or do you think it is within your husband? 

Mrs. G.: (Patient)—I just don’t know, but I am miserable when 
I am with him. 


Following this scene the Projection Technique was again used. As the 
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patient expressed increased dissatisfaction with being the wife of a physi- 
cian scenes wherein divorce or separation seemed to be the only solution 
were also inaugurated. The patients in the audience were given an oppor- 
tunity to discuss these scenes, and a variety of opinions regarding divorce 
and separation were brought out. 

This was followed by a series of scenes enacted by staff members 
wherein a young woman worked with two men at one time, one on each side 
of her on the stage. The one man was educated, a gentleman, the delu- 
sional husband of the patient. The other man had the characteristics of 
the patient’s real husband; uncouth, unkind, unable to hold a job and dis- 
interested in his home. The scenes moved very rapidly, involved all three 
individuals and showed the wife’s feelings of ambivalency, her desires to 
have a professional man as her husband and her developing psychosis as 
the problem became more than she could handle. On one occasion the pa- 
tient said, “I have the feeling something like that happened to me.” 

Mrs. G. interrupted one of these scenes, suggested a divorce as a pos- 
sible solution and asked to see scenes showing the actual procedure for ob- 
taining a divorce. The week following the portrayal of the divorce scene 
the patient motioned to the director and asked that she come close to her. 
The patient then said to the director: 

“T now realize that I am not Mrs. Rosenbaum. I don’t like being 
Mrs. G. and want to get a divorce as soon as possible. You may call 
me by my real name from now on, and will you please arrange for me 
to get out of the hospital as soon as possible so I can get my divorce.” 

Five days later a letter was received from the patient’s sister stating 
that a letter had just been received from the patient which showed marked 
improvement. The letter said that the patient seemed more clear than she 
had at any time during the period of her hospitalization and that she now 
knew her real name. For the first time in over two years the patient had 
signed a letter using her real rather than her delusional name. 

Eighteen months were spent in helping this patient accept her real 
name, and two years have elapsed since the date when she admitted her 
true identity. She is still aware of her true identity, has not developed ad- 
ditional delusional patterns, and at this time an effort is being made to help 
her come to grips with reality concerning some of her other delusions. 
Throughout the course of treatment constant emphasis has been placed on 
having the patient feel accepted, understood and liked by the group. 

This patient has from the first swiftly and smoothly moved from one 
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role to another. Each of her roles have a certain duration and logically lead 
into other roles. Techniques vary from time to time, and the director always 
has in mind making use of the technique which will at the time best serve 
the needs of the patient. Constant care is maintained that new delusional 
material not be developed. This is the factor which made individual therapy 
difficult, but it is possible to handle it in Psychodrama with a minimum of 
difficulty as relationships exist on an interpersonal and on a role-to-role 
level. 

Treatment was hampered and movement slowed by the infrequency of 
sessions. It should also be borne in mind that only a small proportion of 
the time allowed for each session could be spent on this particular patient as 
the other patients in the group had problems just as pressing as those of 
Mrs. G. However, in spite of these factors movement continued. This case 
situation shows that the stage is a setting wherein the psychotic individual 
can gradually have reality interjected into his delusional system. While 
working on the stage, the patient is also able to manipulate scenes and 
gradually gain some measure of control over his problems. It is at all times 
important that the psychodramatic situation be flexible and move with the 
patient. It is at times necessary to change scenes at a moment’s notice, and 
at all times the techniques being used and the roles being portrayed must 
be such as to meet the needs of the patient. 





THE DEFINITION OF SOME PROBLEM AREAS FOR RESEARCH: 
A THEORETICAL FORMULATION OF SOME PROBLEMS 
OF RELEVANCE TO DIAGNOSTICS* 


Epcar F. BorcATTA AND HuGH PHILP 


Laboratory of Social Relations, Harvard University 


The problems of diagnosis which psychotherapists face are not unique 
to their discipline. The essential expectations associated with the diagnos- 
tician are that from an available set of information: (1) he must infer what 
the situation is; and (2) he must generalize (i.e., reduce to a meaningful 
set of variables) the forces operating to define the situation. When these 
expectations are fulfilled, the outcome of the situation may be evaluated in 
terms of (a) the inducement of certain changes in the situation, or, (b) no 
inducement of changes in the situation (i.e., allowing events to run their 
normal course without his intervention). The evaluation of the outcome 
of the situation is not necessarily associated with diagnosis, but in con- 
ception at least, is the logical extension of the process implicit in the two 
stated expectations. This evaluation cannot ordinarily be made with under- 
standing unless both expectations are fulfilled adequately. (Some excep- 
tions exist, such as the discovery of a “cure-all” which supersedes the de- 
velopment of a set of specific treatments to a sub-classified set of condi- 
tions. ) 

The task of the psychotherapist includes meeting the first two expec- 
tations associated with the diagnostician, and then, on the basis of the 
evaluation of the likely outcome of a given situation, if certain changes 
are induced by him, he must induce those changes. This inducing of changes 
is ordinarily identified as the therapeutic procedure. The psychotherapist 
might equally well be able to evaluate the outcome of a given situation when 
no therapeutic procedure was introduced. Other disciplines parallel the 
task of the psychotherapist in their own ways, and within their own limi- 
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tations. One of the immediately obvious limitations that may occur in a 
discipline is that the inducement of changes is not possible. The meteorolo- 
gist, for example, can do little to induce changes in the weather at this time. 
The astronomer has even less possibility of manipulating changes in his 
subject matter. The sociologist has other types of limitations imposed, 
moral and legal, which prevent various types of inducing of change. This 
in no way precludes the existence of a scientific discipline, nor the evalua- 
tion of outcomes of a situation. It does, however, often exclude the parallel- 
ism to the therapeutic procedure of the psychotherapist in these cases. The 
parallelism is quite exact in other cases, however, such as that of improper- 
ly operating machine which is brought to the attention of the engineer. 
What distinguishes the various disciplines is largely a matter of experi- 
ence (although some like to think of the physical sciences as less complex), 
and the efficiency with which a “clinician” in a given field operates is to 
some extent directly a function of how long investigators have been at 
work in the field. A point of most obvious importance is that in the more 
highly developed disciplines there is but little difficulty in deciding what the 
relevant information is in any given case; the social and psychological sci- 
entists, and the medical men, are mere fledglings in this respect, since it is 
often as difficult to determine what data are relevant as to analyze them. 


One characteristic of the fledgling status is that it is often much easier to 
produce a “sensitive” person than tests which will allow a relatively insensi- 
tive person to do the same work. The usual explanation for this is that the 


”? 


person can be exposed to a wealth of materials and thus become “sensitive 
to certain characteristic patterns, which may involve a multitude of 
variables, while the test usually deals with a few variables only. In more 
developed sciences such sensitivity is of little point. The variables are well 
defined, their specification precise, and the tests for them can be adminis- 
tered by any trained person. The undesirable aspect of the training of the 
social scientist to be “sensitive” is that it cannot be considered in any way 
dependable. Some persons, or many persons, exposed to the materials, will 
not become “sensitive,” and there is no objective way (probably more cor- 
rectly, applicable way) for screening these persons. Our objective, thus, for 
diagnostics in psychotherapy, as well as in any other field, is in the objecti- 
fying of the techniques utilized. In practical terms, this boils down to ex- 
amining constantly the relevance of the information which is available, and 
obversely, specifying the relationships involved, so that tests may be ap- 
plied with increasing reliability by greater and greater proportions of per- 
sons exposed to training. 
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At this point we shall begin to focus on the psychotherapist as diagnos- 
tician, but it will be obvious to many that the frame of reference we choose 
is for practical purposes identical to that ordinarily defined for social psy- 
chology. It should be noted that the variables of psychotherapy are in any 
case restricted to a given society—to a relatively homogeneous set of values 
which determine the objects of the therapy. Such a restriction does not 
normaly apply to other sciences. 

Psychotherapy is concerned principally with the gathering of informa- 
tion about a single person, and in this article we want to emphasize a par- 
ticular kind of information, that gathered from the person himself. Before 
entering the detailed analysis of this particular kind of information, it 
seems advisable briefly to show a general schema of information which can 
be obtained about the person. This is presented as Figure 1. 

The information about the person which is available to the diagnos- 
tician may be characterized as being of at least four types. 


(1) The diagnostician has training and experience which leads him to ex- 
pect certain relationships either overtly or “intuitively”’. 
Selective attention to information is in part determined by the societal 
values system of the therapist. 


(2) Information directly obtained from the patient. 


Information about the person which is available to the Diagnostician 


Verbal content of 
the behavior .. . 
past, present, and 
future references. 


Overt contextual 
behavior ; 
what the person 
does. 


Physical and physiological ob- 
servation—lead to a _ purely 
medical diagnosis. 

Observation of behavior 


Information obtained from other persons. 

Overt contextual behavior... Verbal reports of the behavior 
what the other persons do which of the person . . . past and pres- 
may be relevant to the person. ent references. 


Information obtained from written reports. 


Medical history. 


FIGURE 1. 


Ordinary written be- 
havioral records, such 
as school reports, test 
reports, etc. 


as diagnostician. 


Observational and re- 
constructed records 
from institutions, and 
from sources (2) and 
(3) as soon as the per- 
son becomes of diag- 
nostic interest. 


Schema of sources of information which are available to the psychotherapist 
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(1) Information which the diagnostician brings to the situation through 
his own training and experience. The diagnostician has been exposed to a 
wide variety of case materials and generalizations in his field. By virtue of 
this, given a certain amount of information, the diagnostician may (on a 
rough probability basis) predict certain concomitants. This, for example, is 
usually done quite effectively in the area of “background factors.” Often 
the diagnostician operates at a more generalized level, with hunches and 
clues, responding to stimuli at a subliminal level. In addition the therapist 
is a member of a society in the light of whose values expectations concern- 
ing the situation and its outcomes are made. This is often not assessed by 
the therapist as a variable. 

(2) Information obtained from the person directly. At one level, this 
information will consist of observations of the person as a biological or- 
ganism: (a) his physical characteristics and (b) his physiological state. This 
is the information which becomes the current entry in the medical history. 
Such information is of particular importance to the psychotherapist as a 
diagnostician in at least three ways: first, location of physical or physio- 
logical disorders may supplant preliminary erroneous diagnoses of mental 
disorder; second, location of physical or physiological disorders may give 
clues to types of mental disturbances to be expected as concomitants, either 
as bases predisposing mental disturbances or as resultants of the mental 
conditions; third, and equally important, if no physical or physiological dis- 
orders are uncovered, the diagnostician may have some confidence that he 
has properly delineated the area of investigation as the “mental” sphere. 

At a second level, this information will consist of observations on the 
behavior of the person. Two important foci of attention may be distinguished 
here. First, the diagnostician may pay attention to what the person does. In 
this, the diagnostician may observe How he answers questions rather than 
the content of what he says. The diagnostician may be able to observe 
how the person behaves in any number of loci, including his own office, the 
person’s home, place of work, or ward. Behaviors relative to different situa- 
tions and to other classes of persons are of importance here, and the em- 
phasis of observation is on the profile of interaction which the person dis- 
plays, and how he responds to a range of situations. Second, the diagnos- 
tician may pay attention to the content of the verbalizations of the person. 
This content may be the person’s interpretation of past events, his “life 
story,” his interpretation of the present situation, or his aspirations and 
expectations for the future. The emphasis of attention to content which the 
diagnostician may give will vary greatly, depending on his training. Classi- 
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cal Freudians, for example, have a rather complete and well defined frame 
of reference to guide their observation of the content of the person’s verbali- 
zations. Both these foci, the “how” and the “what” of behavior, will be a 
part of the diagnosis which is made, but the emphasis and admissability of 
data will effectively lead to different diagnoses. On the one hand, ap- 
proaches which emphasize what the person does, such as Moreno’s or the 
Adlerian, and the diagnosis may be the description of the current behavior 
of the person and what his problems in interaction are. On the other hand, 
the classical Freudian approach may lead to a diagnosis initially, but this 
may rest largely on the interpretation of symbols. Since different diagnoses 
are possible merely on the basis of orientation, one of the areas of research 
which should receive immediate attention is the interrelationship of the 
overt contextual behavior of the person and the content of his verbalization. 
We shall elaborate on this. 

(3) Information obtained from other persons. The information gath- 
ered from other persons may again be logically split into two classes. On 
the one hand, the diagnostician may be interested in the other persons them- 
selves, as an important part of the milieu of the person. He may assess the 
social situation directly on the basis of observations of the persons in- 
volved. On the other hand, and this is more commonly the case, the diag- 
nostician will be interested in the verbal reports about the behavior of the 
person. These will include the report of contacts and anecdotes involving 
the person, as well as general appraisals of his behavior. To some extent, 
this secondary source of information is the easiest to tap, and much of the 
case history of the person is written from such materials. However, there 
is nothing inherent in information of this kind to make it more reliable than 
that of the person himself; that is, it must be evaluated in precisely the 
same manner as data gathered directly. 

(4) Information from written reports. This information will ordinarily 
consist of: (a) a medical history which can be gathered from the rele- 
vant files, and (b) an accumulation of records of education, tests, etc., to 
which most persons are exposed. Further, the written records will include 
any institutional reports which may have been accumulated, such as social 
worker reports, police records, periodic reports from the records of mental 
institutions, and so on. Finally, the written records will include the multi- 
tude of data which are gathered from the secondary sources (other persons 
or the person’s recollections or reconstructions) as soon as the person be- 
comes of diagnostic interest, as well as tests and observations currently ob- 
tained. 
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This written material is almost always of widely varying reliability, 
since it is essentially a historical record equivalent to the current data, but 
lacking the immediate possibility of checks or of the therapist’s own obser- 
vation. In one sense written records have to be accepted in the diagnostic- 
therapeutic situation with even greater care than is used for primary source 
data. 

Our presentation of the sources of information which are available to 
the diagnostician has been brief, and the purpose of presentation is to indi- 
cate our interest here in the proper context. We now turn back to the central 
point of development, to the information which is obtained from the person 
directly, in particular to the observation of his behavior. 

To begin with, let us identify what a person does at any given time as 
an action, and since we will focus on this action, let us call it the focus 
action.1 Secondly, the data with which we are interested are the actions of 
the person, i.e., what he does. The person is of diagnostic interest only if he 
has been brought to the attention of the psychotherapist, and this he can do 
himself, or others, as members of the family or society at large, may do it 
for him. The actions of the person which are of interest in terms of predic- 
tion and manipulation are those which are manifest, that is, observable. 
The psychotherapist is, of course, particularly interested in the fact that a 
person feels, for example, “depression.” However, the therapy will neces- 
sarily be oriented toward the production of socially acceptable patterns of 
behavior in the person, rather than to the relief of “depressions.” If the 
relief of depressions is accomplished, so much the better. The focus of re- 
lieving the depressions becomes primary only when it is determined that 
this is the most efficient method of producing socially acceptable patterns 
of behavior in the person. Our attention, thus, will focus at all points on 
action, and we shall elaborate this as a general problem area of research. 

Given a focus action, for a given individual, we may postulate rela- 
tionship of other actions to it in particular ways. 

Consider the focus action as a future event. Further, consider the con- 
ditions of the focus action “well identified”, that is, having high reality 
content in terms of probable occurrence (e.g., an appointment, an election, 
etc.). If we wish to predict this event, there are a number of reasonable 
things which we can do, the most direct of which is to ask the subject what 
he will do. We expect to predict what he will do from what he says he will 





1 This concept was discussed in: Edgar F. Borgatta, “An Analysis of Three Levels 
of Response,” Sociometry, December, 1951. 
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do with a reasonable degree of certainty because we expect, in terms of the 
value system: that the subject is not a liar; that the subject knows what 
he will do; and that he answers our intended question. That this expecta- 
tion is not unwarranted, even on a gross level, is demonstrated by the ordi- 
nary efficacy of the public opinion polls on such matters as elections, and 
on the individual level is characteristic of all interaction between persons. 
Error is expected, but there is an expectation that the error will be within 
certain reasonable limits. The sources of error are not discussed here. Note 
only that we may define the situation as one of the subject, in given actions 
which refer to a focus action, predicting the focus action, and that the accu- 
racy of his prediction may be viewed as some function of the accuracy of 
his perception of the conditions under which the focus action occurs 
and the accuracy of his perception of what he will do under the conditions. 
In some ways, this is the simplest type of relationship in the generalized 
problem area. Schematically, let us identify relationships of this type, which 
we will call type a, as follows: 

Focus action: the future 


event, conditions well 
identified. 


Event prior to focus 

action — Ego predicts 

what he will do in 

focus action. 

type a 
It is immediately obvious that one extension of the problem area is in re- 
versing the temporal sequence: that is, in making the focus action the past 
event and allowing the subject to “predict” what he has done. Let us call 
these relationships type 6. It is evident that type a and type b have ele- 
ments in common: the first is the specificity of identification of the condi- 
tions of the focus action; the second is the directness of prediction which 
is requested of the subject, that is: “What will you do?” “What did you do?” 


Focus action: the past 
event, conditions well 
(completely) identified. 


Event after the focus 
action — Ego predicts 
(states) what he did in 


the focus action. 
type b 

It should be noted that type b is the common question of fact which 
occurs in most surveys, and in the gathering of background information 
under myriad circumstances. This is the “factual” question. (Conditions 
are completely identified in the sense that the focus action is the concrete 
situation.) Not only are persons collecting case histories interested in the 
accuracy of the type 6 prediction, but an organization such as the Bureau 
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of the Census is constantly plagued with the estimation of accuracy in 
reporting of questions of fact. 

For the sake of simplicity we will deal only with the temporal organi- 
zation indicated in type a and allow all cases with the type b temporal 
organization to exist by inference. We do this only for one reason, name- 
ly, that the testing of empirical hypotheses is ordinarily a forward pro- 
cedure in time. Thus, test of past action prediction is difficult. This area 
of investigation is vast, however, and especially pertinent in terms of diag- 
nosis which depends on the identification of crisis situations, of particular 
relationships between persons, of particular experiences, etc. The type a 
case we have identified is relatively simple and straight forward, and repre- 
sents one class of behavioral situations which are common. The direct ques- 
tion asks for a prediction, and the attitudes of the subject are inferred on 
the basis of the response. Note that we have at the same time the predic- 
tion of the focus action itself. For research purposes at least, and most 
often out of necessity, we may wish to examine the attitude and then infer 
the focus action from the attitude. We may do this in a number of ways, 
an exhaustive list of which is not presented here. We may detach the 
subject from the direct prediction by asking: “What should be done under 
the conditions well identified?” “What should you do under the conditions 
well identified?” From the responses we may infer the attitude of the sub- 
ject, and from the inferred attitudes we may predict what he will do. We 
are no longer asking the subject for a prediction of his own behavior and 
accepting this prediction with a degree of confidence as a prediction. We 
expect a relationship to exist between the reference to the focus action in 
the prior event and the focus action. However, we are more modest in 
predicting the focus action since we recognize the greater amount of indirec- 
tion involved. Let us call these relationships type c and identify them 
schematically as follows: 


Focus action: the future 
event, conditions well 


Event prior to focus °® 
action: Ego responds ® 
with an ethical or nor- ® identified. 
mative evaluation con- ®° 
cerning the focus ac- ® 
tion. . 


type c 
It is evident that in the inference made we assume projection on the 
part of the subject. It follows that a logical extension of the problem area 
in this direction would be the elimination of the requirement of the refer- 
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ence to the focus action in the prior event, in which case we would be deal- 
ing with the prediction of the focus action on some “deductive”, and pre- 
sumably projective, basis. In this case, however, we would need to be care- 
ful not to deduce the relationship in a vacuum. A relationship without face 
validity should be established first, and then this could be used for pre- 
dictive purposes. However, the predictability of the focus action could not 
then be used to explain the focus action or the prior event. This is a fal- 
lacy which some applications of projective techniques have frequently in- 
volved. Let us call these relationships type d. 

Event prior to focus The focus action: the 

action — Ego’s action future event, conditions 

need not be manifestly well identified. 


related to the focus ac- 
tion. 


type d 
Returning to our original ¢ype a, it is seen that another avenue of ex- 
tension of the problem area is in redefining the conditions of the focus 
action. Let us make the focus action a future event, conditions not well 
identified. Let us make the focus action a future event in which the element 
of reality is at least partially removed and ambiguous for the subject. 


With this contingency placed on the future event, the subject must make 
certain assumptions before he can make a prediction. The statement of the 
question is twofold: “Assume that such and such is the case. What would 
you do?” The conditions postulated for the future event are either un- 
crystallized or are contrary to fact for the subject. Let us call these rela- 
tionships type e and represent them as follows: 

Event prior to the fo- Focus action: the future 

cus action — Ego pre- event, conditions not well 

dicts what he would identified. 

do in the focus action. 

type e 
When the reality factor and the crystallization of the conditions are 

high, type e converges with type a. Additional types are obvious, but the 
identification thus far has brought us to a particular point for this presen- 
tation. In attitude testing the conditions of the focus action to which a 
question refers are often either uncrystallized or contrary to fact for the 
subject. This, in many ways, is a necessary characteristic of investigations 
which attempt to predict behavior in a social structure context, where the 
behavior predicted is identifiable only at a point of choice or decision, that 
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is: “Given the circumstances, what does he do?” Presumably the expected 
behavior is not self-evident nor universal. Since the circumstances do not 
exist nor are they immediately impending for the subject in the questions 
asked the factor of reality or of crystallization of conditions is by definition 
absent. 

Given an interest in relationships of type e the researcher or diagnos- 
tician finds additional limitations placed on his access to the focus action. 
Since the reality factor is low, to identify the conditions which are relevant 
for the future event becomes difficult. On the one hand, if the detail of the 
conditions is spelled out the danger of creating an idiosyncratic situation is 
present. Further, the specificity of the details makes the situation less real 
for the subject. (This may be viewed as the obverse of the idiosyncracy 
statement). On the other hand, if detail of the conditions is not spelled 
out the danger of dealing with superficialities is present. An almost 
“natural” solution to the limitation is to reformulate the problem, that is, 
deal with a class of conditions under which future events will occur. Under 
the redefinition, we are interested not in what the subject does under a 
given set of conditions, but what a subject generally does under given sets 
of conditions (classed). We are interested in classes of behaviors (actions) 
under sets of conditions. Taking this tack there may be some degree of 
confidence that there is more reality (meaning?) in the questions asked of 
the subject. Our access, however, is still only in the question. We wish to 
know what the relationship of the actions referring to the future events (as 
a class) is to the focus actions. We have, however, developed an important 
point. Essentially, we are asking the subject questions from which we will 
make inferences about generalized attitudes. It is not a difficult transition 
from this to the assessment of personality characteristics of the individual. 

The simple logical approach to the information sought is to set up the 
conditions in which the questions (representing a class of future events, 
conditions not well identified) are presented to the subject, and then, create 
conditions of the relevant class. The last five words are ones that identify 
the difficult task. Some attempts have been made in this line, but there 
is a noticeable void in the data. The problem of defining future events, con- 
ditions not well identified, in experimental situations in a sense leads us to 
observing present events, conditions well identified. But, the social inter- 
action we observe is not a sample of decisions or choices of the definitive 
and specific type of the attitude questions; rather it is some approximation 
to “ordinary” types of behavioral situations. While pressures and artificiali- 
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ties may be introduced in the experimental situation, the crises implied 
by “. . . Assume that .. .” are not immediately present. 

One of the problems which is immediately evident is that the types of 
predictions we wish to make imply the classification of actions and refer- 
ences to these into the same set of categories. Essentially, we are interested 
in finding if one set of our observations is directly (in the face validity 
sense) representative of another set. For the moment at least, we are not 
interested in the fact that liking for the poetry of the Indian writers is 
associated with owning prize winning dogs, should this be the case. We 
would be interested in the fact that expressed liking for reading the poetry 
of the Indian writers is associated with the reading of their poetry. Simi- 
larly, in terms of personality characteristics, we would be interested, for 
example, in examining the relationship of the characteristics as assessed in 
one set of situations and another. Given the two sets of situations, one 
indicator we have that we are measuring the same characteristics is by using 
equivalent categories. This, essentially, completes our identification of the 
problem area. 


Implications. 
In the first part of this presentation we dealt with the general sources 


of information available to (or created by) the psychotherapist as diag- 
nostician and it is apparent that this point of reference is close to that of 
the social psychologist. In the second section we have been concerned with 
the development of one particular source of information—the observation 
of the behavior of the person—as a general problem area. Of course, recog- 
nition that this is a problem area appears in phenomena like observer bias, 
both in selection and perception, reliability of recording and other common 
sources of error on which we have offered no comment here, but it is a prob- 
lem area in a much wider sense. It exists in the direct and indirect identi- 
fication of what the person does. For any observer, no matter what his 
training and opportunities for observation, access to all the determinants 
of action and all the actions of the person is strictly limited, so that he 
must depend on other sources of information which will help in inference 
of the action. The validity of the predictions from these sources to action 
is the real problem area. Investigation of special problems in the area must 
be made systematically and diligently, with careful definition of the situa- 
tion, not haphazardly and intuitively, for even the most direct type of pre- 
diction from report to action is suspect of gross inaccuracy. Far too often 
all types of prediction of action from report are regarded as being equally 
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reliable and valid, even if lip service is given to the need for discrimination. 
In a sense, therefore, investigaton of this problem area will be concerned 
with current and future action as much as with verbal behavior in the past 
or present and this action may either be “real” or constructed in the labora- 
tory. Quantification is essential if the objectives discussed earlier in this 
paper are to be realized, if there is to be an increasing probability of accu- 
rate prediction based upon fewer and more precisely defined set of variables 
and if the same predictions are to be made by all trained people and not 
merely by the sensitive few. 

Quantification demands controlled observation since only by controlled 
observation may verifiable data be obtained and tested. To work with the 
reverse time sequence is almost impossible, leading too often to post hoc 
hypotheses and worse, to finding in the data only those things relevant to 
a particular theory. In this sense, analysis of case histories, though often 
essential is a scientifically questionable procedure unless used to generate 
hypotheses about future or present action which can be tested by the more 
rigorous methods suggested here. Particular actions or relationships may be 
discerned in most case histories, but quantification and generalization is 
not as easily established. To try to relate reported crisis situations of the 
person, particularly those concerning relationships, to the manifest actions 
in the present is a completely ambitious task, complicated still further by 
the difficulty of determining the social situation in which the past behavior 
took place. On the other hand, defining the problem area as essentially one 
of a forward time sequence reveals enormous gaps in our research methods 
and the data we have about prediction.? 

It may be argued that much of what we have had to say is self-evident 
and that much of the research in this area has been concerned with the 
establishment of what appear to be self-evident truths. Experience is that 
this is not the case: many of the basic assumptions made about the pre- 
diction of future behavior from present verbal statements have been 
shown to be false. There is great need for research in this area, but to 
ignore it because of this is to reject the possibility of quantification and 
precise prediction in the psychotherapeutic sphere. 





1 The senior author is particularly interested in research focused on type d, and 
an investigation of this is at present being made. 





THE “BEHIND YOUR BACK” TECHNIQUE IN GROUP PSYCHO- 
THERAPY AND PSYCHODRAMA 


RAYMOND J. CorsINI 
Chicago 


“O wad some Pow’r the giftie gie us 
To see oursels as ithrs see us.” 
—Burns 


Perhaps the most important need in group psychotherapy at the present 
period of its growth is understanding of the mechanics of its effectiveness; 
theoretical comprehension to enable us to instruct others in the use of this 
expanding method of treatment. Coupled to every article dealing with 
techniques, cases or uses in group psychotherapy, there should be an ex- 
planation for the reasons of the results. Only with understanding can true 
progress occur. 

The present paper deals with a simple but powérful technique of 
group therapy, a description of its use, examples of cases treated by this 
method, and an attempt at a theoretical explanation for its effectiveness. 


BACKGROUND 


It is the writer’s bias that group psychotherapy should be natural in 
its form. That is to say, any particular method should mirror the world of 
reality, and should draw on natural forces. It must flow; it cannot be forced, 
or be artificial or unreal. The classic example is Psychodrama which repro- 
duces real life in the round; dynamical in action; spontaneous. We observe, 
for example, children instinctively use Psychodrama in their make-believe 
games. 

But the most common arrangement of group therapy, the lecture-dis- 
cussion, is not natural. This arrangement occurs in schools, not in real life. 
It has general value for the economical imparting of knowledge, not for 
release of feeling. In this technique it is easy to discuss cases but not a 
single case; problems but not a single problem, groups but not an indi- 
vidual. In short, group therapy using this method tends to be more edu- 
cational than therapeutic; it strikes on the surface; it does not penetrate 
deeply.* 

But which is the natural way for a group of people to discuss the unique 





* R. J. Corsini, Education and Therapy. J. Correct. Educ. 1952, 4, 24-26. 
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individual? It is, of course, the gossip group, wherein a number of people 
talk “behind a person’s back”. The ubiquity of the gossip group at the 
sewing circle, the locker room, the club car, the water cooler, is well known. 
The eternal tendency of people to “cut each other up”, to spread gossip, 
indicates that this form of behavior has deep roots. It does not take a per- 
ceptive mind to realize that the opinions most of us have about ourselves 
are quite different from the opinions that others have. It often seems that 
certain people whose pomposity, stupidity, inadequacy, meanness, stinginess, 
cruelty and so forth are so obvious must be truly blind not to be able to 
see themselves as they really are. It is undeniably true that if all of us 
could know what others really think of us that most of us would be pro- 
foundly shocked. 

Now, if we could arrange a gossip group to discuss an individual, and 
permit the individual to overhear the group, we would be attempting to use 
a natural means of human interaction for therapeutic purposes. But how can 
we get spontaneity and honesty if the subject is present? To have a sub- 
ject eavesdrop is unthinkable. To have the subject right there in the group, 
and have people speak right up to his face is unnatural and unrealistic. We 
are schooled, trained and conditioned to be kind, tactful and polite to others. 
We are generally so sensitive to be unable ‘to accept any criticism to our 
faces with good grace. Attempts to discuss a person critically when the sub- 
ject is present are rarely successful for these reasons. 

Our task then is to remove the subject from the arena of discussion and 
yet to have him there. This paradox is resolvable by letting him stay in the 
room physically but taking him out psychologically.** This can be done by 
having the subject turn his back to the group, or by hiding him behind a 
screen. That this simple device works can be proven to anybody’s satisfac- 
tion whenever a group of three or more people meet, if with the consent of 
all, one member turns his back so that he cannot be seen while the others 
talk about him “behind his back”. 


THE METHOD 


A subject is permitted to volunteer in advance. The therapist asks the 
subject to discuss any problem that he may have. The subject speaks for 
ten to thirty minutes, either prompted or not by the therapist and other 
subjects. Questions may be asked. Following this phase, the therapist says, 





** This technique appears like a variety of the “Mirror-technique” frequently used 
in psychodramatic therapy (Ed. J. L. M.). 
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ritualistically, “Mr. X, we wish to discuss your problems frankly, fearlessly 
and truthfully. We cannot permit you to remain in the room while we discuss 
you because your presence would inhibit us. We must ask you to leave the 
room.” The subject assents, then the therapist continues, “But it will only be 
necessary for you to go out of the room psychologically, not physically. You 
must turn your back to the group, and you'll be out of the room.” After the 
subject does so, the therapist goes in front of the subject and says, “Now, 
you are no longer in the room. You can have no knowledge of what is said.” 

The therapist rejoins the circle and says, “Mr. X is no longer with us. 
We can talk frankly about him. We must strike at the heart of his problem. 
I now want each and every one of you to make one short statement about 
Mr. X and his problem. Just one sentence—anything—but let us hurry up. 
We don’t have much time. The more personal your remark, the better. 
You, start, please.” 

Each of the subjects makes one statement. No one is exempted. If any- 
one should balk, the therapist forces him to make a remark by statements 
of this type: 

“You must say something. This is for X’s benefit. If you want to help 
him, say something—anything.” 

“Tt is absolutely necessary for you to speak about X. You are just as 
smart as anyone else here and your opinions are just as valuable. If you should 
not speak, why should anyone else? It isn’t fair!” 

And finally, “I demand that you speak! If you do not, I will imme- 
diately disband this group. You have a solemn obligation to say something. 
I don’t care how foolish it is—anything, please!” 


As can be seen, the therapist is very active, and must work quickly 
and incisively to create and maintain a mood. All these props help to create 
the illusion that Mr. X is no longer in the room. After the short, round- 
robin statements, a discussion starts which lasts typically twenty to thirty 
minutes and ends once more with a round-robin final statement from each 
member. The therapist now says, “Let’s call in Mr. X.” And, he goes to 
Mr. X and ceremoniously asks him to return to the group and informs him 
there has been some discussion about him and would he like to participate 
in further discussion? Or, the session may end at this point, at least for 
the subject, and he may be sent out of the room for the rest of the session 
to meditate by himself on the comments made about him. If he stays, further 
discussion is held, which generally tends to be quite lively. 
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CASES 


Philip was the only Negro member of our therapy group at the state 
prison at Wisconsin. He was tall, slim, and quite light. He was a very 
cold, distant and proper sort of person. An individual of very superior in- 
telligence, he gave the impression of being very sensitive. During the period 
he had been in our group he was located in the so-called “Idle Company” 
which was composed of inmates who would not work. When it came his 
turn to come on the stage, Philip told a story somewhat as follows: 


“IT am now in the Idle Company. I don’t like it there. I could get 
out. All I would have to do is tell the old man that I want to get out. But 
I don’t want to do it. It is solely a matter of principle. This is my story. I 
was working in the school. Somebody thought I did something wrong. I was 
tried by the deputy and was found guilty. I was not guilty. They were 
wrong. I was punished. All that was all right. But then my old job in the 
prison school was taken away. I didn’t think that was right. Double 
jeopardy, that’s what it was. So I said, if I didn’t get my old job back, I 
wouldn’t’work anywhere else. As I say, it’s all a matter of principle, nothing 
else. And so, three months have gone by. I don’t care how long I am in 
Idle Company, I'll never change my mind, I’ll never ask to get out.” 


Philip was asked to “go out of the room” and once “out” we began 
our discussion. Sample comments: 

“He reminds me of what they call in the South—a smart nigger.” 

“He is more concerned that the other Negroes think well of him than 
anything else.” 

“He probably thinks the old man is treating him bad because he’s col- 
ored.” 

“He figures that if he stands up to the old man, the other colored guys 
will think he has nerve.” 

“Philip gives me the impression he’s always daring white guys to call 
him names.” 

“T think Philip hates the whites, and he can’t take no abuse. A white 
man would accept this, but not him. Everything is prejudice with him.” 

“Philip is really scared. He doesn’t like to stay in Idle Company but 
his false pride won’t let him back down.” 


Following these comments, a lively discussion followed, mostly on the 
theme that what was the matter with Philip was that he carried a prejudice 
chip on his shoulder. The fact that he was very light in color received con- 
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siderable attention. In short, the discussion was very frank, and at an 
oblique direction from that which Philip tried to go. 

When Philip was called “into” the room, further discussion, still at a 
very polite level, was maintained. In a very emphatic manner, Philip denied 
extra sensitivity about his color. He insisted the sole issue was one of prin- 
ciple, not anything else. It was natural, he told us in his most reasonable 
manner for us to be misled. Of course, most Negroes were very sensitive 
about their inferior status; of course he, too, was concerned about prejudice. 
But in this case color had nothing to do with the issue. It was simply a | 
matter of principle. 

Two days later Philip asked the Associate Warden to go to work, and | 
the prison official stated that this change of attitude was the most remark- 
able turnabout that he had ever seen. He informed the writer he had talked 
to Philip weekly for several months but had found him adamant and not 
susceptible to reason. 

The following session, Philip stated that “after the discussion I could 
see I was sort of silly, so I asked to go to work.” 

He further stated, “I heard some things during the therapy that I 
never thought I would allow anybody to say and get away with them”. 

This case is given for several reasons: first, it is a rather uncomplicated 
case which showed immediate good results in terms of institutional adjust- 
ment; secondly, it points out the very personal type of remark that the 
group would probably not make if he were “present”, and perhaps even if 
he were truly out of the group, but which is freely made when it is made | 
“behind his back.” 

We shall present a second case to illustrate a most unusual reaction. 

Lorenzo was the subject on the fourth session that he had attended. 
This group met at San Quentin. He “went out” of the room, and the mem- 
bers attacked him in a very vicious manner. No one had a good word to 
say for him, including the therapist who stated that he had not liked Loren- 
zo’s appearance, did not like his attitude and believed that Lorenzo was 
insincere. 

After a very lively session wherein we talked behind Lorenzo’s back, 
he was called “back into the room”. Lorenzo stood up and faced us and 
said something like this: “Well, I have heard what you people think of 
me—now let me tell you what I think of you!” 

He then proceeded, in the most abusive and vulgar manner to dress 
down the group, the method, the individuals in the group and the therapist. 
He ended up by telling us all what we could do with the method, and he 
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went out with a vow never to return. It looked as though all therapeutic 
contact was severed and that this would be the last we would hear of Lorenzo. 
This was not so. Nor was it so that the session had been wasted. It had 
a surprisingly strong therapeutic effect. 

About two months after this incident of “talking behind Lorenzo’s 
back” I received a request for an interview which I honored after keeping 
him waiting several weeks. The change in his appearance and in his manner 
was remarkable. Formerly he had been fat, arrogant, and loud. He now 
had lost weight, seemed humble and unsure and talked in a low voice. His 
remarkable story went to the effect that after he had left the group he had 
attempted to laugh off the opinions he had been forced to listen to. But he 
was unable to shake off the memory of that session. He found himself con- 
tinuously preoccupied by why these people had attacked him so. He noticed 
that he really didn’t have friends. He began to wonder, finally, if there 
was something wrong in his attitude and in his behavior. The more he tried 
to throw off these introspections, the more he found himself enmeshed in 
them. The one thing that puzzled him most was why we had spoken so ill of 
him, why we were all united against him when he knew we were not his 
enemies. He couldn’t really get mad at us because we bore him no personal ill- 
will. Maybe there was something wrong with him; could I help him 
straighten himself out? 

I need not go into the details of what happened from then on, since 
all I am interested in at this point is to point out how an apparently un- 
successful session had been really tremendously effective. Enough to say 
that Lorenzo did not receive further formal psychotherapy, but was merely 
asked to test himself by taking a menial job as a ward attendant, taking 
care of deteriorated older patients. This individual became one of the most 
devoted attendants and showed a very strong desire to be of service. In 
short, the change in his attitude and behavior was so very marked and 
appeared to have been caused entirely by the one session of group psycho- 
therapy cited, to constitute another sample of “Immediate Therapy”’.* 


THEORETICAL DISCUSSION 


In our preliminary remarks we have indicated our philosophical bias 
that effective group therapy is natural in its form. We have argued that the 
circle, which forms the structure of the gossip group is superior to any other 
arrangement. We have also argued that it is possible to resolve the paradox 





* R. J. Corsini. Immediate Therapy. Group PsyCHOTHERAPY, 1952, 4, 43-46. 
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of having a person in and out of the room simultaneously by having him 
behind a screen, or with his back turned to the rest of the group. 

We wish now to give some further reasons for the usefulness and the 
effectiveness of this method, which we believe can be used to advantage 
from time to time. 

Man is a rational animal only on the surface. Underneath he is a com- 
plex of strong emotions. These emotions are generally held in check by the 
individual’s higher center, but a reciprocal relation exists. Rationality is 
affected by emotions just as emotions are affected by reason. For this reason 
people cannot stand criticism. The criticism which is accepted sometimes in 
good spirit on the surface often wounds the subject’s amour propre and causes a 
strong negative emotional reaction towards the criticizer. To get along with 
people we must never criticize them. The stronger the personality, the less 
criticism it gets. And yet criticism is the most important brake of social 
relations. Without it, society could not exist. The individual who needs 
criticism and does not get it suffers ostracism. He begins to operate in a 
more and more select circle of people like himself who can accept him. He 
and his clique, whenever they discuss those out of the group, criticize them, 
but the criticism does not reach them. 

Also, people who do not like others tend to avoid them, if they can, 
rather than criticize them. Criticism is done mostly in the spirit of hurt 
love rather than hatred, but it arouses feelings of deep anger. The slogan, 
“Not even your best friend will tell you” exactly expresses the fundamental 
idea. 

But, criticism is rampant! We all do it and it is universal. But over 
99 per cent of such criticism is behind a person’s back where it does him no 
good. Why it is done in such a manner has just been stated: we can neither 
give nor accept criticism without getting hurt, without hating our criticizer. 
So we criticize in secret. 

In literature, the dramatic effect of overhearing criticism has been cited 
many times. We need think only of “Hamlet’’, “The School for Scandal’, 
“Cyrano de Bergerac” and “Claudia” for examples. The individual who 
overhears conversation about himself of a highly critical nature suffers a 
terrible blow, more terrible because he cannot reveal his knowledge nor 
show its effect. 

But the basic essence of the reason for the value of this method was 
expressed by Lorenzo, in the case cited above. He found himself unable to 
hate the people who had made those unpleasant remarks. He was emo- 
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tionally upset but there was no one he could vent his anger on. He could 
not laugh off the criticism, because he knew it was true. He could not hate 
us who had said these things because he could not see us and he knew we 
were not his enemies. He was forced to listen. We injected something into 
his system which he had to absorb. So long as it was a foreign matter it 
caused irritation. As soon as he accepted it, he became a changed person. 

In other words, as far as the subject is concerned, because he does 
not see his critics, they are impersonal. After a while, on the basis of intro- 
spection we have received, these criticisms appear to be self-generated. They 
are more or less accepted by the individual as being his own. They 
are no longer felt to have come from the group nor from the individual. 

From the point of view of the subjects who are able to easily criticize 
an individual who is still physically in the room, the answer is that simple 
conditioning is the answer. If we cannot see a man’s face, he is not in 
our phenomenological field. An element of suggestion probably occurs 
through the therapist’s manipulation and his statements. But the fact is 
that people in this situation discuss an individual with unbelievable frank- 
ness to his back when they cannot do so to his face. 


SUMMARY 


The “Behind your Back” technique calls for a circle of people who 
meet for formal group psychotherapy. One subject discusses himself and 
his problems, and he may or may not be questioned. He then “goes out of 
the room” psychologically but not physically by retreating behind a screen, 
or by simply turning his back to the group. Each of the members of the 
group is forced by the therapist to make a comment about the “absent” 
member, and a discussion develops. Unusual frankness of criticism often 
results. The subject may be sent out of the room or may “come back in” 
for further discussion. 

Two cases of its use are cited and a theoretical explanation for its 
effectiveness is given. 





THE DEVELOPMENT OF A PSYCHODRAMA DEPARTMENT IN A 
MENTAL HOSPITAL* 


Eya FECHIN RUDHYAR AND BENNETT BRANHAM 


Mental Health Institute, Independence, lowa 


This report seeks to describe briefly how a new Psychodrama Depart- 
ment was established at the Mental Health Institute of Independence, 
Iowa, (one of the four State mental hospitals). 

The physical plant of the Hospital is, in general, adequate, and the 
grounds are lovely and open. The atmosphere is permissive and pleasant, 
and many of the 1400 patients have freedom of the grounds. Most restraints 
have been abolished, except the minimum for the patient’s own safety. There 
is a “Screening Center” for voluntary patients who can sign themselves in 
and out for a few weeks at a time and for whom the Hospital may be a 
place of counsel, reorientation, psychotherapy and freely chosen psychi- 
atric treatments. These patients usually go home on weekends and are of 
the type who might go to counselors, analysts, etc. on the outside if more of 
such were available in Iowa. They range from simple maladjustment to 
the more complicated psychoneurotic conditions, usually without psychosis. 
Some people come in for a “rest”, calming their “nerves”, “re-evaluating 
their life” and for a new sort of re-education in personal relationships. In 
these cases the Hospital may be acting as a preventive medicine focus. 

Besides the standard medical treatments such as Electro-Convulsive- 
Therapy, sub-coma insulin and brain-surgery (trans-orbital lobotomy), 
the Independence Mental Health Institute uses varied types of therapies. 
It has Art Therapy, Music Therapy and Occupational Therapy depart- 
ments. From ten to thirty employees are selected (by Dr. Witte) to prac- 
tice “individual therapy.” Such employees are required to have a College 
degree, or equivalent, and must have displayed a particular ability and 
interest in dealing with patients. Groups meet regularly (on at least half 
a dozen wards) for the purpose of simple group discussion, or in an attempt 





* We are greatly indebted to Dr. Max E. Witte, Superintendent of the Mental 
Health Institute in Independence, lowa, whose inspiring leadership since 1948 has trans- 
formed this Hospital into a modern and well known therapeutic center. We are grate- 
ful to Dr. Witte for his material assistance in making the Psychodrama Department a 
reality, and to Dr. J. L. Moreno for his counsel and suggestions. The senior author 
came to this Hospital in March, 1952, and this report covers the sixteen months fol- 
lowing. 
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to perform a more intensive kind of group psychotherapy, according to 
the experience of the leader. The Psychology Department handles as many 
individual therapy cases as their regular testing program allows. Other 
individual therapy methods are also used whenever competent personnel 
are present. 

The year before the senior author reached the Hospital, a brief experi- 
ment in “acting out” had been conducted by an untrained worker. Other- 
wise no serious psychodramatic treatment of patients had ever been under- 
taken in Iowa. In order to become acquainted with the Hospital, patients, 
employees, the senior author went on the wards with the group psycho- 
therapists and participated in their work. It was observed at the time that 
groups (whether male or female) were particularly responsive when a man 
and a woman came together as therapist-figures in the group, especially on 
the closed male wards. 

Beginning Psychodrama work on the wards, however, proved difficult. 
Response was gained when a couple of male patients were asked to assist 
on the corresponding female ward and vice versa. After a couple of months 
of experience on the wards, groups were established in an office (size, 
17’ x 21’) and have been held there since. Patients reacted favorably to the 
office setting and were much more spontaneous than in the wards. Two simple 
light reflectors with red or blue cellophane slides have been used. Notes 
were taken each session and finally a tape recording machine was obtained 
which was of particular value. 

In the meantime, another phase of work was opened in a classroom 
when a group of about a dozen employees (ministers in clinical training, 
attendants, etc.) met and an open class was established to study and apply 
psychodramatic methods. Sessions were held once a week at night, and 
were open to all. Attendance varied each time; some came steadily for 
weeks, others a few times. There were newcomers almost every time, as 
well as outside visitors. This led to the consideration of training methods 
and activities in the public relations field. 


A Brief Summary of Activities in the Psychodrama Department 
(1) Public Relations 

Open Group Sessions, April through October, 1952: outside visitors, 
various employees, patients. Attendance began with twelve, grew to thirty 
to fifty at each session. Six to fourteen patients participated each time. 
Patients, in most cases, were from the voluntary screening center, or psy- 
chotics who had been put on the best of open wards as a result of their 
improvement and behavior. 
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This experiment proved of great value in bringing to the participants 
the experience of how a “democratic” group functions. Patients and em- 
ployees met in a therapeutic environment largely as equals sharing prob- 
lems and ideals, as “human beings” relatively unconcerned with classifica- 
tions or status. Each could be a therapeutic agent for the other. This 
was the first time that employees and patients mixed and worked together 
in a therapy group, after regular working hours. It promoted much good 
feeling between therapists and patients, as roles were often reversed and 
each discovered the “human side” of the other. When the group did not 
supply its own material, the director would set up situations dealing par- 
ticularly with re-education and training, or demonstrating psychodramatic | 
techniques. Various “spontaneity” tests and “fantasy” methods proved satis- 
factory. The Open Group at night was resumed July, 1953, primarily as 
a Training Class. Only those patients who were interested in learning how 
to use psychodramatic techniges in their own lives or professions were in- 
vited. This cut down patient attendance. During the first two months, 
the group averaged twenty to thirty, meeting once a week. 

Lecture-demonstrations are often given in the Hospital for various 
visiting groups: clubs, professional groups (doctors, nurses, etc.), groups 
from Colleges, etc. Special arrangements are made through this department. 
When advisable, patients are invited to participate as “auxiliary egos” in 
such demonstrations; also, people from the audience are usually called upon 
to take part in action and discussion. 

Many lecture-demonstrations have been given on the outside through- 
out the State of Iowa. Colleges, Universities, clubs, etc., organize meeting 
and usually participate actively in the Psychodrama demonstration. Rural 
Women’s Day programs have shown particularly the women’s willingness to | 
learn. At these gatherings 300 to 400 have usually been present. During 
one year, this department gave thirteen large lecture-demonstrations on 
the outside and several lectures to small community groups. 


(2) Individual Interviews (individual therapy) 

At least eight to ten members of the regular groups receive individual 
therapy. A dual method of interview technique is employed, that of using 
both the dirtecor (a woman) and the assistant director (a man) for these 
private sessions, thus achieving a more complete field to which the patient 
may relate. Various psychodramatic interview and action techniques are 
employed depending upon the particular patient’s needs. A wide range of 
possible relationships are introduced which are predicated upon the ex- 
pressed or implied requirements of the patient. 
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The fact that two therapists are employed, a man and a woman trained 
in the same discipline, make possible a more objective operation. As the 
therapists can observe each other in action and as well in their mutual in- 
teractions, a higher standard of critical evaluation may be met. Thus by 
complementing each other, they can provide the patient to a much greater 
extent with the following: 


a. a cathartic environment. 

b. more available areas of interpersonal relationships. 
c. goals for self-fulfillment. 

d. techniques for achieving these goals. 


(3) Individual Interviews (group therapy) 

This is given daily in regard to joining groups and as a follow-up tech- 
nique for any patient who becomes intensely involved in a group session and 
thus requires a private and cathartic recapitulation. 

Correspondence and follow-up interviews with patients are kept up, as 
well as interviews and correspondence with relatives when the time allows. 


(4) Marital Counseling (private) 


Prior to their joining a group, we begin with interviews of either a 
husband or wife, or both. Both partners ars usually present at first, so that 
their personal interactions, behavior blocks, etc., may be better observed. 
Interviewers endeavor to produce as much as possible a natural mood of 
being “at home”, and to induce the couple to act spontaneously and over- 
come the artificial behavior due to the Hospital environment. Separate in- 
terviews are held with husband and wife, and work with auxiliaries filling 
the role of the absent partner in order to obtain more information, to bring 
emotional release and to effect re-training. Group work is done with both 
partners present. If one partner is a patient at the hospital, the other may 
be asked to come once or twice a week; or both may come as Out-Patients. 
From five to ten couples at a time are usually undergoing Psychodrama work. 


(5) Psychodrama Groups 


This department is directly under the supervision of the Superintend- 
ent and most patients are referred to this department by him. However, 
patients on the open wards often come to investigate on their own, having 
heard about the work from fellow-patients. Being free to make such an in- 
dependent choice, these patients frequently turn out to be the most amen- 
able to psychodramatic treatment. Other doctors, therapists, etc. may rec- 
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ommend patients. Almost all patients undergo various kinds of treatments 
(Electro-Convulsive-Therapy, sub-coma insulin, etc.) while attending Psy- 
chodrama. They are interviewed, assigned to the most suitable group. Suita- 
bility is judged in terms of their responses after several trial visits to the 
groups and in terms of the director’s knowledge of the needs of the group 
and the individual. Reports are kept of each session, and individual sum- 
maries typed for the Hospital records. 

At present (August 1953) there are six group sessions a week, each 
session lasting about two hours. The general therapy group meets twice a 
week. Ten to twenty patients attend and the cases vary from simple mal- 
adjustment to psychosis of long duration. Relatives are at times permitted 
to come, if they can actively participate in the therapeutic process. Six to 
eight patients are carefully selected for specific, intensive work of mutual 
benefit and meet once a week in a closed depth therapy group. Twice a week, 
a group concentrates on problems of marriage, home, and community. Gradu- 
ally there has developed a group on Saturday mornings (so working people 
can more easily come) and the marriage relationship is primarily explored. 
Discharged patients as well as Out-Patient couples attend. When possible, 
whole families come. For the discharged patient, this group serves as a 


follow-up therapy and helps greatly in observing how well they adapt back 
at home and at work and if they need additional attention to surmount new 
difficulties. For the unmarried members who attend, this group is used as 
a pre-marital counseling service. 


Conclusions: 


It is interesting to note that in Iowa there is, on the part of the gen- 
eral public, a growing readiness to come voluntarily to the Mental Health 
Institute. Relatives who come to visit a patient find that they can play a 
part at the Hospital in the therapy process which is thus made to deal 
with the family situation as a whole. Often the husbands or wives on the 
outside discover they need attention as much as the partner who is at the 
Hospital, and they begin to come regularly to some of the Psychodrama 
groups. Parents bring in their troublesome adolescent children and the chil- 
dren bring in their equally troublesome parents. 

There are indications that mental Hospitals such as this one may even- 
tually become re-education centers in their communities. Oriented around 
group psychotherapy and psychodrama, such centers could offer the widest 
range possible for the experiencing and understanding of interpersonal rela- 
tions and group living. 





AN INITIAL VENTURE IN THE USE OF TELEVISION AS A 
MEDIUM FOR PSYCHODRAMA 


VERNA MINEAR, PH.D. 
Public Health Service, Washington, D. C. 


A Psychodrama session was televised for the first time on Station WTOP 
in Washington, D. C. on the 19th of April 1953. It was one of a series of 
thirteen programs produced by the Committee on Education of the Alco- 
holic Rehabilitation Program of the District of Columbia. Public Law 347, 
which established this Program on February 16, 1950 requires, among other 
things, that the organization, “. . . shall prepare and publish materials, 
data and information to be used in a program of public education ... .” 
Psychodrama has been used effectively by the clinic as a technique of group 
psychotherapy since its establishment. 

The apparent difficulty of reconciling the necessary spontaneity of 
Psychodrama to the rigid medium of television seemed insurmountable but 
it was decided to make the attempt. Many modifications and compromises 
had to be worked through by Mr. Robert Quinn, the Television Director 
and the writer as Psychodrama Director. The purpose of this paper is to 
present some of the problems involved and the measures taken to overcome 
them. 

Original Program. There was no precedent for such a program, con- 
sequently it was necessary to proceed on a trial and error basis. The origi- 
nal plan called for the preparation of a script by the Psychology Depart- 
ment, to run for a period of fifteen minutes. The cast and Psychodrama 
direction were to be provided by the clinic. Mr. Robert Quinn, with the 
aid of the technical staff of WTOP were responsible for the mechanics of 
the production. It soon became apparent that while the general idea seemed 
completely feasible, some of the minor details were complicated in the 
extreme. 

Difficulties Encountered. The requirements of Television broadcast- 
ing are, of necessity extremely rigid. The program must begin and end 
exactly at the scheduled time. Nothing may be said or done which might 
offend the most puritanical of listeners, nor can the station permit any- 
thing to be said or done which could possibly give rise to damage claims 
on the part of the participants in the production. Hence, the suggestion of 
trained actors for the star roles, the insistence on the use of approved scripts, 
repeated rehearsals, censorship, etc. Lighting, so that all participants would 
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be seen only in silhouette, that they might remain anonymous was a major | 
problem which combined with the limited space, tended to restrict action | 
to a minimum. 

These requirements were in direct conflict with the demand of Psycho- | 
drama for complete emotional and physical spontaneity. Flexibility in 
timing and almost unrestricted space are vital in successful Psychodrama. 
Any attempt to follow a written script or re-enact a rehearsed scene would 
negate the purpose of the drama method. It is doubted that even the 
best of professional actors can simulate the deep emotions that the skilled | 
director can draw from the participants in a well conducted Psychodrama 
session. Nevertheless, the use of a prepared script and rehearsals were | 
mandatory. 

Procedure. Several scripts were prepared before one was produced | 
which was acceptable to all concerned. It was essential that this be re- 
hearsed in the studio in order to familiarize the participants with studio | 
technique, timing, lighting and the limited space for action. The “problem”, 
however, was varied in the televised scenes so that the action and expres- 
sion were quite spontaneous. The emotionalism was not feigned. The 
“oneness” of the group, the sympathetic interpretation of the problem and 
the “accepting” of the “star” were all completely sincere. 

The employment of professional actors for the starring roles was con- 
sidered. The station was fearful of possible damage suits from unpaid par- 
ticipants. This risk would be avoided by hiring professionals to play a part. 
This proposal was not acceptable inasmuch as it would tend to defeat the 
purpose, i.e., the demonstration of Psychodrama as a therapeutic technique 
as used in The Alcoholic Rehabilitation Clinic. It was feared that an un- 
practiced patient cast might get out of control. Nevertheless this course 
was finally agreed upon. 

The Players. Much credit is due the group of patients from the clinic 
for their wholehearted cooperation and for the freedom with which they 
were able to participate, as a group and in starring roles. The director was 
familiar with the case histories, the basic dynamics and the capacity for 
expression of those selected as protaganist and auxiliary. 

The Scenes Relived Were: Bess, a young widow in her thirties had 
maintained sobriety for some time through the help of AA and the Clinic. 
She is well on her way toward complete rehabilitation. She has a nine 
year old daughter, reared for most part by her maternal grandmother. Bess 
now feels she wants to be a mother and have some part in the life of the 





TELEVISION 117 


child. The grandmother still regards her daughter as irresponsible and bad. 
Hostility between the two women is evident from the beginning of the first 
scene. Two scenes were relived. The first was current. Bess suggests taking 
her daughter to see “Peter Pan”, the picture at a neighborhood theatre. 
Mother objects and a quarrel ensues with Bess losing to the mother but 
bitter, resentful and hysterical. The director then carried the action further 
back. Bess remembered an experience from her adolescence. She came in 
late from a dance. The scene was violent and hostile, ending in complete 
defeat and shame for Bess. Support in the form of sympathetic affection, 
understanding and interpretation was given Bess by the group and the direc- 
tor during the final discussion. The success of the experiment was due in 
great measure to the capacity for expression of the two patients playing the 
starring roles. 

The entire production of thirteen programs was worked out by a com- 
mittee on Education from the Clinic staff headed by Dr. Eleanor Short, aided 
by Robert Quinn, Director of the staff of WTOP television station and 
Truman Keesey acting as aid in Public Relations. Whatever success ob- 
tained by this or any of the other programs was in great measure due to 
the unceasing work and interest of this group. Dr. Leopold E. Wexberg 
and Dr. Anthony Zappala, Director and Assistant Director of the Alcoholic 


Rehabilitation program gave constructive criticism and encouragement. The 
presence of Dr. J. L. Moreno, Father of Psychodrama, meant very much to 
all concerned in giving singificance to the venture. 

A film was made and will be made available through WTOP television 


station. 





BOOK REVIEW 


Who Shall Survive? J. L. Moreno. Beacon House, Inc., Beacon, N. Y., 
1953, 889 pages. 
Twenty years ago the relatively tranquil world of the Wissenshaften was 
disturbed by the appearance of a book with the curious title “Who Shall 
Survive?” These social scientists whose main occupation up to that time 
has been said to have been the re-writing of each other’s books, must have 
felt that an individual who thought for himself would soon be forgotten and 
had best be ignored, for we find little evidence of interest, in the critical | 
reviews of that period. That their judgment was wrong appears from the 
fact that as a direct result of this early volume, at least two new disciplines, 
Sociometry and Group Dynamics started, and more than one thousand ar- 
ticles, theses and books owe their subject, in part or in toto to “Who Shall | 
Survive?” 

The appearance of a new edition of this epochal book, enlarged to 
contain the mature thinkings of the author, must be accounted a publishing 
event. This is a book that no person in sociology, social psychology, anthro- 
pology or psychiatry can afford to do without, since it represents the main- 
spring of all current action research and practice in these fields. 

The reader will be happy to learn that the fantastic style and irrespon- 
sible editing of the previous edition have disappeared and the present volume 
presents an eminently solid and respectable appearance. 

This huge volume, like its writer, will become a controversial subject, 
in which readers, depending on their motivations, will find much to criticize 
or admire, Perhaps the most signficant factor that stands out is the author’s 
spontaneity, in that he appears to speak out what he thinks in an unguard- 
ed manner. This is found almost only in Moreno’s long fore-word (which 
he calls “preludes”) which offers us, in the manner of a projective technique, 
rare insights into one of the world’s most unusual men, a person secure in 
his ability, willing and able to meet his friends and enemies, completely un- 
contaminated by modesty, eager to live and to love and to fight, embued 
with an élan vital that makes modern man, stereotyped and fearful, appear 
like a pale copy of what man should be like. Whatever the author’s purpose 
for the inclusion of this semi-autobiographical segment in this heavy and 
serious book, it serves several purposes: in the manner of Shakespeare’s 
tragedies, it becomes a palatable appetizer for the main meal within; it 
gives the spirit and the mood of the volume; and prepares us for what is 
to come. 
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The contents proper consist of an introduction, which is concerned 
mainly with a clarification of basic concepts, historical aspects of sociometry, 
and semantic issues, giving the reader a preparation for the main chapters. 

Books I and II are concerned with expositions of theoretical issues in 
Moreno’s conceptions of sociology, and with the mechanisms of exploration 
into the jungle of society. We learn, perhaps with some surprise, that the 
writer is occupied with the most difficult of all possible human tasks, the 
analysis of dynamics of societies as a whole, and find that he has provided 
tools for the purpose. 

Book III will be considered a classic in science in that we find a 
closely reasoned, intricate, complex and almost impossibly detailed analysis 
of the dynamics of a community. In books IV and V the author now faces 
into the future and begins the task of planning for small communities 
and large societies. In the final book, the writer gathers, in an amazing tour 
de force, the many, many lines he has cast out, welding his many ideas into 
a concrete system of thought, ending with a large number of hypotheses 
calculated to keep another generation of social scientists busy. ; 

It is much easier in a review to criticize than to compliment, and while 
in “Who Shall Survive?” there is much that can be questioned or depre- 
cated, in proportion to the total, this is relatively small. One point that 
Moreno has not sufficiently clarified is the relation of group psychotherapy 
to sociatry. Although the fact is that he introduced both of these terms and 
a hundred others, it is evident that the former term is currently accepted 
as meaning small group therapies in which individuals are the main focus, 
into which category Psychodrama fits, and that the latter term is the more 
appropriate in talking about the reconstruction and reorganization of social 
groupings. In terms of references to other writers, while Moreno presents 
the most complete bibliography so far published in the areas of group psy- 
chotherapy, societry and group dynamics, listing over 1400 titles, he refers 
to relatively few people in his volume, half of whom are mentioned in the 
preludes, and the rest of them, mentioned in the body of the book proper, 
are almost equally divided between contemporaries and non-contemporaries. 
The criticism is not that he left out what he should have put in, but rather 
that it would have been interesting to have, in addition to what he present- 
ed, a more complete evaluation of current trends in this field. Perhaps this 
will be a project for the future! 

“Who Shall Survive?” is definitely not a volume for light reading: it 
needs to be studied carefully and requires at least a month of undivided 
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attention from the serious student, who must give as much as he will re- 
ceive. It will take its place with the volumes of Darwin, Marx and Freud, 
to mention the three authors that Moreno himself refers to most frequently, 
as a book which handled sensitive human problems in a trenchant manner. 


RAYMOND J. CorRSINI 
Chicago, Til. 





The American Society of Group Psychotherapy and Psychodrama 
announces an 
AWARD 
to be granted in the year 1953-1954 

for the best paper dealing with research, theory, or experience in or pertinent 
to Group Psychotherapy and Psychodrama. The award shall be $150.00, 
and shall be made only if the committee of judges feels that a worthy report 
has been prepared during the year. The committee of judges shall consist of 
a psychiatrist, a psychologist, and a sociologist as follows: 

JuLes S. MAsSERMAN 

Rosert W. WHITE 

ERNEST W. BuRGESS 


Directions: 

Papers should be submitted in form suitable for publication. They should 
be typed double spaced, and the original and two copies should be sent. 
Long monographs should be avoided, and such materials should be abstracted 
into article form. All papers must be original and never before published. 
Papers submitted for the award will be considered for publication in the 
official journal of the Society, Group PsycHOoTHERAPY. The award winning 
paper will in all cases be published in the official journal of the Society. 
Papers must be submitted before March 15, 1954, and the award winning 


paper, if any, will be announced at the annual meetings of the Society 
in May. 


Papers should be submitted to: 
Dr. Edgar F. Borgatta, 
Laboratory of Social Relations, 
Harvard University, 
Cambridge, Massachusetts. 


The ANNUAL CONFERENCE of the American Society of Group 
Psychotherapy and Psychodrama will be held in St. Louis, instead of Chicago 
as previously announced. Probable dates are May 2 and 3, 1954. Reason 
for this change is that when the earlier date was announced, definite plans 
had not yet been announced for the First International Congress of Group 
Psychotherapy (August 1954, Toronto), nor had the policy of workshops 
in group psychotherapy to be presented in conjunction with American Psy- 
chiatric Association meetings been proposed. The meetings as originally 
scheduled in Chicago would have represented the third major set of meet- 
ings on group psychotherapy during the summer. 


121 





GROUP PSYCHOTHERAPY 


The American Society of Group 


Psychotherapy and Psychodrama 


The following were elected officers and directors (1953-54) of the 
MIDWEST SECTION of the American Society of Group Psychotherapy 


and Psychodrama: 


Directors: 


William H. Lundin, President 
J. W. Klapman, Treasurer 


Margaret Goldman, Secretary 


Raymond Corsini 
Rudolf Dreikurs 
Theodore Franks 
Esther Gilliland 

J. W. Klapman 
William H. Lundin 
Walter Peterson 
Adaline Starr 


Herbert Weinstein 





Announcements 


MORENO INSTITUTE, NEW YORK CITY 
IN-SERVICE TRAINING COURSE FOR TEACHERS OF THE NYC 
BOARD OF EDUCATION, FOR SALARY INCREMENT—A Fifteen- 
Week Training Course consisting of 14 14-hour lecture periods and one 
examination period, entitled “SOCIOMETRY AND SOCIODRAMA IN 
EDUCATION” to be given by Dr. J. L. Moreno, every Friday, 5:00 to 
6:30 p.m. Registrations: October 5th through 16th, from 3:00 to 6:00 p.m. 
Course Commences: October 16th. 

Fee: for teachers only, $15.00; for non-teachers, $30.00. 
OPEN COURSE—Every Friday evening, 8:45 to 11:00 p.m. at 101 Park 
Ave., New York City. A program of demonstration of psychodrama and 
sociodrama open to the general public. 
Fee: $2.00 per session (reduced rates for groups) 
Instructors: J. L. Moreno, Zerka T. Moreno, Gerhard Schauer, 
John Mann, Lewis Yablonsky 


BEACON WORKSHOP PROGRAM 
MORENO INSTITUTE 

Thanksgiving November 26-29, 1953 
George Washington’s Birthday February 20-22, 1954 

April 17-19, 1954 
Memorial Day 1954 
Independence Day 1954 
Labor Day September 4-6, 1954 


An accelerated program offering clinical facilities and lecture demon- 
strations on a seminar basis. Students participate in clinical practice 
sessions and group discussions. 

Each conference takes place at 259 Wolcott Ave., Beacon, New York 
and begins at 3:00 p.m. on the first day. Room and board are included in 
the fee. 

$50.00 for three day work shop and $60.00 for four day work shop. 
Enrollments should be completed at least one week in advance of each con- 
ference. 

BEACON RESIDENT TRAINING PROGRAM 

An extended training program in the clinical application of socio- 
dramatic and psychodramatic methods. Especially recommended for teach- 
ers, nurses, psychologists and group workers. 

July 6, 1954—September 3, 1954 

While not a part of the offerings of the Moreno Institute, the following 
course will be of interest to students. It is offered at the Graduate School 
of Arts and Sciences, New York University. 

SOCIOLOGY 253—Role Playing, the Psychodrama and the Sociodrama— 
Offered at New York University, Graduate School of Arts and Sciences, 
Washington Square, New York City. Fall Term—Monday, 8:10 to 9:55 p.m. 
Deals with the theory and practice of Interpersonal Relations with special 
emphasis on the tecnhiques of the psychodrama and sociodrama. 

Instructor: J. L. Moreno 


123 





GROUP PSYCHOTHERAPY 


ANNOUNCEMENTS 


FIRST INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, 
TORONTO, AUGUST, 1954 
(SECOND CONGRESS, PARIS, 1957) 


INTERNATIONAL COMMITTEE OF GROUP PSYCHOTHERAPY 
101 PARK AVENUE -:- NEW YORK 17, N. Y. 


Organizing Committee 
Director 


J. L. MORENO, M.D. 


Executive Consultant 


AUSTIN M. DAVIES 


Sponsoring Committee 
JOSHUA BIERER, M.D. 
Institute of Social Psychiatry 
London, England 

JULIETTE BOUTONIER, M.D. 
University of Strasbourg 
Strasbourg, France 

JEAN DELAY, M.D. 
University of Paris 

Paris, France 

RUDOLF DREIKURS, M.D. 
Chicago Medical College 
Chicago, Illinois 

S. H. FOULKES, M.D. 
Maudsley Hospital 

London, England 

GEORGES HEUYER, M.D. 
University of Paris 

Paris, France 

JULES H. MASSERMAN, M.D. 
Chicago, Illinois 

MARCEL MONTASSUT, M.D. 
Hopitaux de la Seine 

Paris, France 

J. L. MORENO, M.D. 

Moreno Institute 

New York, N.Y. 


WINFRED OVERHOLSER, M.D. 


St. Elizabeths Hospital 
Washington, D.C 


WELLMAN, J. WARNER, Ph.D. 


New York University 
New York, N. Y. 

YVES PORC’HER, M.D. 
Hopital Henri Rouselle 
Paris, France 


ROOM 327 


Executive Committees 
French Section: 


LEON CHERTOK, M.D. 
Paris, France 


VICTOR GACHKEL, M.D. 
Paris, France 


SERGE LEBOVICI, M.D. 
Paris, France 


English Section: 


F. PASCHE, M.D. 
Paris, France 


P. SENFT, Ph.D. 
London, England 


E. N. SNOWDEN, M.D. 
London, England 
Austrian Section: 


ERWIN STRANSKY, M.D. 
Vienna, Austria 


H. TEIRICH, M.D. 
Freiburg, Br., Germany 
U.S.A. Section: 

WALTER BROMBERG, M.D. 
Sacramento, California 
ROBERT DREWS, M.D. 
Detroit, Michigan 

JAMES ENNEIS, M.A. 
Milledgeville, Ga. 
ROBERT B. HAAS, Ph.D. 
Los Angeles, Cal. 


JOSEPH I. MEIERS, M.D. 
New York, N.Y 
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The International Committee of Group Psychotherapy was initiated and 
formed by J. L. Moreno in the spring of 1951 and the First International 
Congress on Group Psychotherapy announced as an aim of the Committee 
in Group Psychotherapy, Vol. IV, p. 126, 1951 and The American Journal 
of Psychiatry, 1951, and other scientific journals. 


All individuals and groups interested in group psychotherapy and 
desirous of participating in the Congress are invited to write to the above 
address. The membership of the sponsoring committee is to be enlarged so 
as to include representatives of all varieties of group psychotherapy without 
discrimination. The aim is to have a real, all embracing Congress, in order 
to serve the development and integration of the entire field. 


All those interested in participating in the above programs are invited 
to send an abstract of their paper of fifty words to P.O. Box 311, Beacon, 
N. Y. 


AMERICAN SOCIOMETRIC ASSOCIATION AND THE WORLD 
FEDERATION FOR MENTAL HEALTH 


As a member society in the World Federation for Mental Health, the 
American Sociometric Association will participate in the Fifth International 
Congress on Mental Health, to be held at the University of Toronto, 
August 14-21, 1954. Members of the Association are invited to participate. 


American Psychiatric Association Meeting, St. Louis, May 3-6, 1954, 
St. Louis, Mo. 
A symposium “Scientific Foundations of Group Psychotherapy” as well 
as a “Round Table Conference on Psychodrama” will be held during the 
meeting. 


National Society for the Study of Communication Meeting, Hotel Commodore, 
New York City, Monday, December 28, 1953 
A program, “Towards a Theory of Communication, A Symposium”, 
sponsored by Elwood Murray, will take place; Chairman: Seth Fessenden; 
Participants: Norbert Wiener, Allen Walker Read, J. L. Moreno and 
M. Kendig. 











WHO SHALL SURVIVE? 


Foundations of Sociometry, Group Psychotherapy 
and Sociodrama 
By 
J. L. MORENO, M.D. 


A Comprehensive Survey of the Field from 1914 - 1953 


Containing 


A Bibliography of Over 1300 References and Over 
100 Sociograms and Charts 


Revised, Greatly Enlarged Edition 
889 Pages 


Clothbound 
$12.50 


1953 


“Everyone now working with small groups, group dynamics, etc., should recognize 
with appreciation (and sometimes with embarrassment) that Moreno was, to the 
best of my knowledge, the very first person to give theoretical and practical 
significance to Wiese’s revival of Simmel’s work on pairs, triads, etc.” 

Howard Becker, Professor of Sociology, The University of Wisconsin 


“The book is certainly rich in content and excellently integrated. The study of 
social interaction between men is the main foundation of all general knowledge 
about mankind. I recognize the important difference between what Moreno calls 
“spontaneity,” and what many sociologists call “social control.” I consider human 
creativity of primary importance in the history of culture; and I believe that social 
systems (including social groups) should be investigated whenever possible from 
the time of their formation (im statu nascendi) throughout their duration.” 


Florian Znaniecki, Professor of Sociology, the University of Illinois 


BEACON HOUSE INC. 


BEACON, NEW YORK 











Coming in January, 1954 — 


THE FIRST ANNUAL OF 
PASTORAL PSYCHOLOGY 


PASTORAL PSYCHOLOGY, a monthly periodical devoted to the practical synthesis of 
the principles and techniques of clinical psychology, dynamic psychiatry, and psychiatric 
social work with spiritual and religious values, will publish in January its first ANNUAL, 
devoted entirely to a listing of significant reference and resource material for the 
minister, clinical psychologist, psychiatrist, and all other workers in the field of human 
behavior. 


A large section of the ANNUAL will be devoted to a special listing and description of 
significant books published within recent years on psychology, psychiatry, and counsel- 
ing, organized and graded by Professor Seward Hiltner and several members of our 
Editorial Advisory Board, on the basis of the reading level and equipment of the 
individual reader. It will also contain a listing of mental health films and plays, and an 
article on readings in psychoanalysis with a listing of the outstanding books in the field, 
with particular emphasis on the reading of Sigmund Freud’s work. 


In addition, the ANNUAL will contain a listing of psychiatric services, such as resources 
for clinical training, resources for psychiatric treatment of children and adults, marriage 
counseling services, a listing of private and public treatment resources for children with 
behavior disorders, private psychiatric hospitals, resources for the treatment of alcoholics, 
etc. The ANNUAL will also contain a glossary of psychiatric technical words which 
appear frequently in the literature, as well as an Index of materials which appeared in 
PASTORAL PSYCHOLOGY during the past year. 


Individual issues will be on sale at $1.00. Special quantity prices will be as follows: 


1 to 4 copies — $1.00 per copy 
5 to 24 copies — $0.75 per copy 
25 to 99 copies — $0.60 per copy 
100 or over — $0.50 per copy 


PASTORAL PSYCHOLOGY 
Great Neck, N. Y. 


my 
Please enter our order for ...copies of the ANNUAL of PASTORAL 


PSYCHOLOGY @ $ per copy. 
(DO Check enclosed. [7 Bill when shipped. 














The Psychiatric Quarterly 
IN THE ISSUE OF APRIL 1953 


BERNE, “Concerning the nature of communication”; SACKLER, SACKLER, 
SACKLER and van OPHUIJSEN, “A three-year follow-up study of non- 
convulsive histamine biochemotherapy, electric convulsive post-histamine 
therapy, and electric convulsive therapy controls’; ULLMAN, “Factors in- 
volved in the genesis and resolution of neurotic detachment”; WALL, “The 
evaluation of treatment”; GREEN, “A treatment plan combining group and 
individual psychotherapeutic procedures in a state mental hospital”; POLATIN 
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